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‘*After all, Faith is not belief in spite of evidence, but life da scorn 
“of Consequence—a courageous trust in the great purpose of all things ay, 
pressing forward to finish the work which is in sight, whatever the prize 


may be.’’—Kirsopp Lake. : 


ie the last analysis, the task of service—the dominant word 
in modern social and ethical thought—centers upon the 
individual. Yet it is only within the past century that the 
individual has found the beginnings of adequate understand- 
ing. All the standards of life have changed and the individual 
has been left adrift amidst cross currents of thought and duty 
that confuse his sense of direction. Nothing has been more 
opportune and serviceable, therefore, than the new plotting of 
the shore line and markings of the channel of life that psych- 
ology has recently given. It has suggested that if we under- 
stood ourselves better we would understand more of life and 
more of duty. Certainly human life can neither serve nor be 
served very effectively until the materials of which it is built 
are known and the laws of their working are observed and 
recorded. 

The attempt at the direction and measurement of progress 
in socialized living is the subject matter of the so-called new 
psychology.’ Nothing has illuminated the problem of person- 

1In this paper the term ‘‘new psychology’’ is used chiefly to denote the 
psychoanalytic view, although relationships with the behavioristie school are 
noted. 
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ality so brilliantly as this science. And because it is con- 
cerned primarily with that problem, it has touched almost 
every field of human interest in some vital way. The con- 
troversies originally aroused by it have somewhat subsided, 
although it is only on the threshold of its work of guiding 
human behavior toward new possibilities of self-control and 
of mental and moral health. 

With these religion is intimately concerned, especially in 
its practical aspects, Moral theology takes on a new interest 
and a new importance, because behavior and judgments upon 
it are thereby given a wider perspective than of old. The why 
and wherefore of actions, when understood, create a charity 
without which nothing profiteth and an intelligence without 
which little that is constructive is possible. It is being asked 
increasingly how this new science affects Christian living. 
The hope of it is that it will make more @ffeetive the service 
each can render as fellow workers with God in his great task 
of creation. aan 

Religion and mental hygiene face in exactly the same direc. | 

tion. They are, indeed, aspects of one thing, and the logic and 
practice of each lead toward the same goal. On the one hand, 
mental hygiene analyzes the soil in which the seed of race 
experience must be sown. It describes, in better fashion than 
has ever been done hitherto, the plant that must grow. It 
delineates in objective terms the stages and processes of that 
growth and furnishes conscious controls for its direction or 
redirection. On the other hand, religion gives some rational 
basis for understanding the source of that seed and its soil, 
and, more important still, some basis for understanding the 
life that is in and behind them both. It illumines the land- 
scape and possesses it of beauty. It puts a sky over it, a sky 
of infinite and tender hue. Mental hygiene but takes the 
things that we all struggle so desperately and so blindly 
over—ourselves and our loved ones—and tells us the laws of 
the way for a certain brief stage of the journey of Life. But 
it, too, looks on toward the Hills and the Great Dawn. 

Life for all men begins as an unformed, unconscious, 
undirected thing, and it must be led somehow and slowly, step 
by step, ‘‘up to the light where God Himself appears’’. 
Between that point of beginning and that later and splendid 
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one of self-realization and attainment lies the story of human 
life. People are organic beings. Each grows from within, 
with a life of its own. Service in its deepest and widest sense 
means fostering that growth so that it may take after the 
highest type. Religion is that part of the problem concerned 
with determining and setting forth what that highest type is. 
Mental hygiene is that part of it concerned with the mechanics 
of the emotional task of attaining it. Therefore, for practical 
purposes, each is indispensable to the other. 

Especially is this true in view of the place the emotions 
occupy in the two fields. Religion, because it is concerned 
primarily with moving men to action, appeals first and chiefly 
to feeling rather than to thought. Aristotle’s intellectualized 
conviction that it is not the amount of a gift, but the motive 
and spirit of the giver that is of value has nothing of the 
power over men that Jesus’ statement about the widow who 
put her two pence into the treasury has had. Religion appeals 
to men’s feelings. Too often it sets itself forth exclusively in 
emotional terms and thinks in moralized categories. This, 
indeed, is the danger and stumblingblock of religion. In its 
_ apologetic, it appeals to Truth in an abstract sense; in prac- 
tice, it moves men to act, before it or they have recourse to 
reasoned thought. Only afterwards does it produce an intel- 
lectual description of experience. It is this non-rational char- 
acter of religion that confuses so many people, who feel 
intuitively the power of a thing even when, and if, its descrip- 
tion is inadequate and its defense unlovely. Unsatisfactory 
terminology and methods of representation have been two of 
religion’s chief difficulties; but clearly they are second to the 
greater obstacle of its acquiescence in an attitude of mind at 
once unobjective and unanalytical. 

Religion involves a representation and an interpretation of 
experience. To do these things in communicable terms is the 
function of art, in its widest sense, and indicates the essential 
relation of it to religion. But religion is more than represen- 
tation. It is an actual apprehension of Reality. The subjec- 
tive and emotional character of religion is not the aspect of 
it that is wrong or at point. It is the failure of religion to 
provide ways and means of healthfully creating these values 
in others and of continually measuring them by objective 
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v standards of careful, unimpassioned thought. ‘‘ Wisdom and 
- insight come, not from the number of things done, or the poig- 
nancy of things felt, but from the depth and quality of after- 
reflection on them.’’? 

Mental hygiene, therefore, if its aims are ever realized, is 
a most important aid to the supreme religious achievement of 
life. It seeks to describe objectively and analytically the 
inner, personal growth of the individual from infancy to adult- 
hood. It is concerned primarily with the feeling aspect of 
life—the emotional variants and equivalents in the individual 
experience. In philosophy this would correspond to the so- 
called realm of values. But mental hygiene, as such, is not 
concerned with absolutes, or with general universal truth, but 
with the value any experience or set of experiences has for © 
the individual in question. The potential value of these 
experiences, ethically considered, is the subject matter of 
religion. The factual description or determination of the 
value they actually have in an individual life is the possible 
and proper contribution of psychology. Thus, while mental 
hygiene has no direct concern with general concepts of 
philosophy or theology, it has a very practical bearing upon 
the individual possession or non-possession of the moral and 
spiritual values for which these concepts stand. Its goal is 
personality, not in an abstract sense and for deductive reasons, 
but in individuals and by an inductive method. 

Religion, at present, is not doing a scientific job. It has 
scarcely occurred to many people that it could cr should. That 
which of all things in life should be upon the mountain tops 
of vision is in a slough of confused emotions or in a fog of 
concepts unrelated to reality. The reason is not that the 
fundamental postulates of religion are wrong, but that the 
method of translating and interpreting them includes no 
analysis of the laws and materials of human life to which 
alone they have reference. It insists on teaching an infinitesi- 
mal calculus before it has taught the rule of three, or it tries 
to teach the rule of three unrelated to its implications. In 
fact, it uses a trial-and-error method, and now and again, to 
its own great surprise, achieves remarkable successes. But 


1 Reality; A New Correlation of Science and Religion, by Burnett Killman 
Streeter. New York: The Macmillan Company, 1926. p. 36. 
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the great fundamental aspect of religion goes undefined and 
uncharted. Mental hygiene may probably only furnish the 
graph paper and the measuring rod, but, even so, it can 
mightily assist the work of making religion effective. 

There is a story about Holman Hunt and his picture, The 
Light of the World, which adorns the chapel of Keble College, 
Oxford. When he completed that picture, it is said, he asked 
an artist friend of his to view it and tell him what he thought 
of it. This man reported most favorably and enthusiastically, 
but felt constrained to tell Mr. Hunt of one serious flaw. 
‘What is it??? Mr. Hunt asked. ‘‘There is no latch on the 
door at which our Lord stands and kn ’’, the friend replied. 
Mr. Hunt looked at him as at one who had missed one of the 
chief motives of the picture and said quietly, ‘‘The latch is 
on the inside.’’ 

Even so has the point of view accepted generally by reli- 
gious folk set forth the condition of man’s moral and spiritual 
endeavor. The latch has always been put on the inside, and 
the person who dwells within has been always endowed with 
the power of opening it if he so willed. It is true that the 
possibility of the person’s being deaf and therefore unable 
to hear the knocking at the door, or badly crippled and there- 
fore unable to respond, has been taken into some account. 
But it is quite fair to say that little doubt has been entertained 
that the knocking could be rightly interpreted and that, if 
it was not answered, the reason was simply a strange unwill- 
ingness on the part of the person to want to receive the Light 
of the World within his house—He Who is the fullness of 
Truth and Beauty and Goodness in whatever measure the 
individual at point is capable of appreciating them. 

This, then, is the point of view that holds to a full and equal 
responsibility by all people and that says that bad moral con- 
ditions or unsavory personal traits persist because people 
either choose them or refuse to admit into their lives the Light 
that could drive them out. The way of change and reform 
lies, therefore, along the path of individual repentance; which 
means a definite facing of alternatives and choosing the right, 
or turning, by an act of will, from a situation of positive or 
potential wrong to one of at least probable good. The quality 

of moral fiber assumed and the intellectual acumen and emo- 
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tional integration implied by this point of view are obvious 
and striking. 

Another view that presses thoughtful people to-day with 
insistent demands is delightfully and keenly described in a 
few introductory paragraphs, written with no reference to the 
problem of moral and religious living, by Joseph K. Hart in 
the Survey for January 15, 1926. His words were occasioned 
by a chance note in a newspaper about an Irish truck driver. 
It said, ‘‘Lawrence Lynch yesterday took his first day off 
from work in fifty years. Year in, year out, since he was 
twenty-six, he has driven a grain and feed truck. He helped 
out as a night watchman, too, so he got no holidays. But 
yesterday was a real day off, without responsibilities of any 
sort. Lawrence Lynch got up early to miss none of it. He 
came down to the stable and loafed around all day. Once 
the grizzled Irishman sighed, and his face took on an almost 
wistful look, ‘Gosh’, he said, ‘but I’d like to go for a good, 
long buggy ride!’ 

‘*There was, of course, no reason why Mr. Lynch could not 
have taken a good long buggy ride’’, continued Mr. Hart, 
‘‘except that he could not get away from his job. True, he 
had a day off, but what has that te Jo with getting away? 
The workingman is framed in his job. So are we all framed 
by the things we do. Our emotions are framed by our family 
and neighborhood living; our minds are framed by our school- 
ing; our habits and skills are framed by our jobs, or our lack 
of jobs. Everything we have done over a period of years has 
been severally, crampingly repetitive. We eventually find 
ourselves as effectively framed as is any of our ancestors 
hanging on our walls. We retain about as much capacity for 
the unusual as they possess; as much freedom of emotion; as 
much joy of living; as much ability to escape from our frames. 

‘‘Time itself becomes a frame, too. Not, perhaps, as it 
freely flows, but as we have cut it up into weeks, and months, 
and years; into youth and maturity and old age; into hours, 
and shifts, and time off. The days, the hours, the seasons, the 
years use us, bend us, deform us, break us. We become, under 
usage of time, our own ancestors, framed into our back- 
grounds; and when we have a day off, we can do nothing but 
continue to hang around our frames. The thing that makes 
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the story of Lawrence Lynch ‘front-page stuff’ is not its 
uniqueness, but its universality; he is but an exaggerated 
picture of us all! 

‘«The result of all this is, for most of us, acceptance of the 
world as a sort of forlorn picture gallery wherein we are to 
hang for our appointed seasons. But some revolt against 
their frames, at least to the extent of having vain dreams 
and vague wishes. Others go so far as to talk about over- 
throwing the whole picture gallery, breaking up all the 
frames, and releasing all the framed ones into something 
vaguely called ‘freedom.’ Still others think they can 
see a way out along the avenue of ‘education’—a different 
kind of education, that frees us and does notframe us . . .’’ 

Thus we have set forth the point of view that all behavior 
is set in patterns determined beforehand by factors over 
which the individual has little or no control and of which he 
may be entirely unaware. It has been the new psychology 
that has made apparent these hidden and determining factors, 
and therefore it is the subject that has borne the weight of 
this position, whether rightly or not. It has received less 
sympathy and understanding from representatives of organ- 
ized religion than most others, because, while) it has verified 
and made scientifically articulate many things that the 
religious consciousness has perceived intuitively and utilized 
to considerable degree, it has touched organized religion at 
its weakest point, and in consequence put it on the defensive. 
It has touched organized religion at its weakest point because | 
it reveals its concern in the past to have been, and in the ‘ 
present still to be, that of judging and evaluating acts rather 
than understanding and helping the individual who acts. In 
doing this it virtually challenges the present ineffectiveness 
of organized religion’s doing what it was intended to do—that 
is, bringing into individual and corporate existence an actual 

and poignant possession of a fuller, freer quality of life. The 
new psychology may affect fundamental belief in far-reaching 
ways, but it will do so, if at all, primarily and solely because 
it gives a new understanding of the mechanism by which, and 
the conditions under which, a fuller, freer quality of life can 
be developed and transmitted. Its concern is not with the 
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content of life, but with the process of its growth. It is a 
method, not a philosophy. 

In making apparent the hidden and determining factors 
in human behavior, the new psychology has upset the usual 
view of the moral task of the individual. But it is all in the 
interest of a more effective, humane, and intelligent morality. 

| It does not say ‘that there is no Great Father or Brother or 
4 Inspirer Who knocks at the door. It does not deny the beauti- 
ful and compelling fact that the latch is on the inside or that 
He who knocks without will wait on in infinite love until the 
one within responds in willing terms. It says rather that 
there is a family, a community, a whole race behind that door, 
) not one lone individual. There are or can be satisfactions to 
| the life within that house of unsocial living that make other 
\ satisfactions, ever so much more unselfish and brave, less 
i! appealing and meaningful. People are infants, most of 
: them—infants who enjoy the knocking, perhaps, but do not 
. know its meaning, who would love beyond words the One Who 
does the knocking and the spiritual adventure to which He 
calls if only they could grow up sufficiently to see the latch 
and catch its relationship to a wider world. The new psy- 
chology lays much more stress on the deaf who cannot hear, 
the lame who cannot walk, the blind who cannot find their way 
to the latch. It says nothing about the moral task of those 
who hear and can go and who really won’t, which differs from 
the older concept of moral duty and its conditions. It simply 
says, ‘‘Don’t rail at the stubborn. Ask and learn patiently 
why they are stubborn.’’ In this it is more Christlike than 
) the practice of some of its critics. 
In brief, the new psychology may be said to have discovered 
_ the emotions, or at least the part they play in behavior. Its 
contention as a science is that most people grown to maturity 
in body, and even in mind, are still children in their emotional 
make-up, and that since behavior is a result of emotionai, 
rather than rational, factors, its treatment must be in relation 
to emotional forces at work in the individual. It quarrels 
with the less analytical point of view of popular religion, if at 
all, only in its estimate of the number of people who are 
possessed of an equipment adequate for the moral insight and 
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control that could justly place them on an adult level of 
socialized living. 

As an inductive, experimental science, therefore, it demands 
attention. If it illuminates the field in which religion and the 
social sciences must work, and analyzes the soil in which the 
seeds of thought and race experience must be sown, there is 
a moral duty to use it. The question is, Are its findings true 
and sufficient and are its interpretations of what it thinks it 
finds capable of dissolving, or, more important still, of pre- 
venting the tangles and conflicts in individual and social 
adjustment with which humans struggle? The new psy- 
chology is probably only a step toward a still newer psy- 
chology, but the peculiar contribution it is now making is its 
demonstration that behavior is a result of the emotional 
evaluations that events and circumstances have for the indi- 
vidual and is, therefore, determined by the value things have 
come to have for him. All behavior, it says, is purposive, 
however social or antisocial, normal or abnormal it may be, 
and all behavior is symptomatic of an attempt to dissolve a 
conflict or to make adequate adjustment to the demands of 
life without or the instinctive drives within. Therefore, be- 
havior reactions are reactions and are not to be judged by 
some arbitrary standard or treated by a uniform rule. They 
are to be understood in the light of their meaning for the 
individual, and the treatment accorded, if it is to be either 
humane or effective, must be a rearrangement of the factors 
that create the emotional response, so that it may have posi- 
tive rather than negative social value. 

The revolutionary character of this becomes at once appar- 
ent. It throws the responsibility for behavior not upon the 
individual, as a being in all the plenitude of knowing the 
right and then for some reason (total depravity, perhaps!) 
choosing the wrong, but places the chief responsibility upon 
the social order and the settings of life that let the human 
spirit become so hopelessly involved and clouded that the 
logical sequence of thought and emotion lead to negative social 
values and cruel individual sufferings. It makes sin an essen- 
tially social thing and sets the way of redemption along a path 
of a mighty adventure of removing the obstacles to, and 
creating the opportunities for, an ever richer and lovelier 
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integration of life, and not in that cringing court of con- 
formity where fear has ruled all too supreme. Individual sin 
becomes thereby not a breaking of rules and regulations, set 
long ago in some stone code, which merely involve the indi- 
vidual’s immediate or ultimate safety, but a failure to reach 
up to that unvarying law of life that sets victory and achieve- 
ment in an unselfishness that builds ever bravely toward a 
City of God, and in such unselfishness alone. 

An emphasis upon the social character of sin does not 
change the theological concept of sin, as such, or affect it as 
a fact of human experience. Nor does it remove any moral 
responsibility from the individual. If anything, it increases 
it, not only because society is a sum total of individuals, but 
because, in giving him a heightened consciousness of the way 
moral and social life develop, it gives him a greater power 
over his own development, which is responsibility. Emphasis 
on the social character of sin changes the attitude of men 
toward one another and sets the problem of overcoming it in 
a new and hopeful light. It does this because it tends to 
objectify it more and more and thereby to subject it to con- 
scious control. The fundamental contribution of the new 
psychology lies in the discovery of a way of measuring prog- 
ress in socialized living and of developing tools for handling 
the materials involved in that process. In other words, it 
offers a moral criterion. The discovery of means of measur- 
ing things is the core of the experience of man as a creator, 
the afferent and-efferent nerve fibers which link the world of 
time and space to man. If he is made a little lower than the 
angels, he is crowned with glory and honor by reason of his 
capacity for creative functioning; for thereby he increasingly 
controls the workings of the laws of nature and of life for new 
attainments of truth and beauty and human betterment. It is 
as a way of controlling and directing life consciously and 
intelligently that the new psychology is of such supreme 
importance. 

The measure of progress in socialized living that the new 
psychology has developed has come out of a careful analysis 
of the process of growing up from infancy to adulthood. The 
experimental method of the behavioristic school both with 
animals and children is of engaging importance and, when 
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developed further, promises much new data. But the psycho- 
analytic approach to problems of psychology and behavior 
grew out of medical practice and represents an effort to inter- 
pret definite phenomena. It has applied inductive methods to 
the field quite as much as have the behaviorists. There is 
little essential conflict between the two schools so far as 
psychology is concerned. The divergences are concerned 
largely with limiting presuppositions and ultimate interpre- 
tations. The psychoanalytic school tries to interpret life and 
behavior from the point of view of the person who lives and 
behaves, but by an objective as well as a subjective method, 
while the strict behaviorist school would see persons only by 
observation from without. 

To begin to understand human behavior, the new psychology 
starts with the child in the prenatal state and tries to con- 
sider the values life and the conditions of life have for it from 
that time on to maturity and beyond. It seeks to articulate 
the fundamental mechanisms by which personality becomes 
integrated. In a very real sense, it has established relative 
age standards for emotional and social development much as 
has been done in the measurement of intelligence. Only 
psychiatry, as that branch of the new psychology concerned 
primarily with the affective, emotional life of people, is neces- 
sarily more dynamic and far less rigid than the psychology 
that is concerned with intellectual processes. The new psy- 
chology is interested in the whole man and not in any one 
part or faculty of him. And because it deals with the whole 
man, it has had to take full account of the fact of individuality. 
It does not attempt to deal with people ‘‘in the lump’’, but 
with people one by one. The number and nature of instincts 
have been left to academic psychologists who have devised 
various and interesting schematic frames and set them on 
philosophical planes remote from practical pedagogy or ther- 
apy. The behavioristic school has challenged the very idea 
of instinct.2 Certainly the social value of the responsibilities 


1 The Meaning of Psychology, by Charles Kay Ogden. New York: Harper and 
Brothers, 1926. p. 172. 

2 Behavorism, by John B. Watson (New York: People’s Institute Publishing 
Company, 1925) Chapters 5-6. See also Social Psychology, by Floyd H. Allport 
(Boston: Houghton Mifflin Company, 1924) Chapter 3. 
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to be faced when the refuge of a ‘‘blanket theory’’ of instinct 
is removed is very great.’ But, in the main, both the psycho- 
analytical and the behavioristic schools have recourse to fac- 
tors closely akin to the concept of instinct as used in the older 
psychologies. Watson speaks of ‘‘unlearned beginnings’’, or 
forms of emotional response called out universally by certain 
stimuli. He rejects the fact and idea of instinct by insisting 
that what is called instinct is not elemental, or inherited ready 
formed, but a ‘‘learned’’ thing. He distinguishes between the 
‘‘learned and the unlearned’’ equipment.? His contention is 
interesting and helpful, but it is a belaboring of the obvious 
and largely a matter of terminology and definition. The 
three forms of emotional response that can be called out even 
at birth by certain stimuli are, according to him, ‘‘fear’’, 
‘*rage’’, and ‘‘love’’.® The psychoanalytic school holds to a 
more dynamic view and speaks of ‘‘drives’’, the chief horns 
of which are the ego and sex drives. But this idea is its sub- 
stitute for ‘‘instinct’’, and drives are only aspects of the 
unitary thing called life force, or, in a more personal and 
fuller sense, personality. 

For the new psychology, the practical and important thing 
is to understand what value any given experience has for the 
person who undergoes it. The problem is to evaluate the 
experience as it affects the person at point. How does he 
interpret it, utilize it, react to it? These are the crucial and 
important things. And these cannot be determined on the 
basis of set rules or on the basis of the observer’s subjective 
estimate of how he thinks certain situations ‘‘ought’’ to be 
evaluated, either in logic or ethics. It can be done only by 
seeing people in relation to their experiences objectively and 
interpreting them in terms of the meaning those experiences 
have for them. 

The treatment and interpretation of personality develop- 
ment and character have hitherto generally been concerned 
with symptoms. But an attempt to treat the symptoms of a 
behavior situation is just as useless and destructive as is the 
treatment of symptoms in medicine. All behavior is symp- 
1 Allport, idem, pp. 79-82. | 

2 Behawiorism, p. 87. 
* Idem, p. 120. 


| 
| | 
i 


MORAL AND RELIGIOUS LIFE OF INDIVIDUAL 461 


tomatic. It must be if there is order in life at all. It is 
symptomatic of definite emotional and intellectual factors. It 
represents the logical reactions of a given set of conditions 
to stimuli issuing in patterns made out of the elementary 
emotional values that things have come to have for a given 
person. And it is purposive in that it seeks to bring satisfac- 
tions to the individual who acts. Therefore, the task of deal- 
ing with problems of behavior requires (1) getting at the 
causal elements of the difficulty; (2) interpreting the symp- 
toms in terms of cause-and-effect relationships and in terms 
of the mechanisms at work (projective, protective, compen- 
satory, identificatory, substitutive, and so forth); and (3) 
applying constructive methods of using the mechanisms so as 
to relieve the disturbing situation. That means furnishing 
satisfying and constructive forces in place of negative and 
destructive ones. 

The primary drives in human beings are, as seen by the 
new psychology, mainly two. The first is the libidinal drive 
or love life. This is best described as the need to love and be 
loved, and it is absolutely fundamental and universal. It 
never ceases to operate. It is the creative, daring, adventure- 
some factor in human make-up, but it is desperately depend- 
ent upon continuous and careful development if it is to reach 
true maturity of socialized expression. The love life or libi- 
dinal drive includes all that is meant by ‘‘sex’’, but it is a far 
more inclusive thing than the overt acts defined as sexual. 
Understood in terms of the general reaching out for affection 
and love satisfactions, it has as central a place and as intense 
values in the life of the child as in adults. 

The other primary force is the ego; and those who associate 
the new psychology only with a crude and vulgar preoccupa- 
tion with sex and think that it interprets everything in terms 
of sex are quite ignorant of the facts. The ego is fully as 
primary and powerful as the libido (if one must run the risk 
of seeming to separate the two in emphasizing that fact). 
The ego drive may be described as the need for feeling secure 
in oneself. It is concerned with the protection and maxima- 
tion of the individual at the various stages of his growth and 
development. All human beings have a predisposition to 
reach out for power and for feelings of adequacy. The emo- 
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tional satisfactions or values may be in terms of physical 
growth (so important in the theory and work of Alfred 
Adler), in intellectual achievements or abilities, or in social 
relationships and recognitions. The ego drive is the so-called 
‘‘will to power’’. It is primarily a protective thing, its pur- 
pose most frequently being the protection of the love ex- 
perience. As in the case of the libido drive, it lends itself to 
growth and maturity and social integration, but it is also 
capable of being split and of experiencing conflict within it- 
self. It is usually thought of in three relationships or aspects: 
(1) the ego or selfhood that is common to all men and that 
distinguishes humans from other creatures; (2) that self- 
hood which has such uniqueness that it is the I in one in 
contradistinction from that in other individuals; and (3) the 
ego ideal, which even early in the process of growth gets split 
off from the I to be its critic and observer (or conscience). 
Freud describes the ego ideal as ‘‘the ‘heir to the original 
narcissism in which the childish ego finds its self-sufficiency ; 
it gradually gathers up from the influences of the environment 
the demands which that environment makes upon the ego and 
which the ego cannot always rise to; so that a man, when he 
cannot be satisfied with his ego itself, may nevertheless be 
able to find satisfaction in the ego ideal which has been differ- 
entiated out of the ego’’.’ 

While these drives may be spoken of as two, the ego and 
libidinous forces cannot be separated except arbitrarily and 
for the purposes of thought and analysis. They begin as 
opposed to one another and antagonistic, but the integration 
of personality toward full maturity is a matter of the develop- 
ment of each and the unification of both. An ideal mature 
adaptation to reality and integration of personality involves 
a unification of the libido and ego drives into such a socialized, 
unselfish being that the two are never antagonistic. This 
ideal maturity is possibly never fully achieved by any one. 
But it is a strikingly Christian thing for the new psychology 
thus to set forth perfect manhood in terms of a completely 
realized selfhood, essentially related to all other humans and 


1 Group Psychology and the Analysis of the Ego, by Sigmund Freud, M.D. 


Authorized translation by James Strachey. New York: Boni and Liveright, 
1922. p. 69. 
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acting with utter unselfishness. This is what the new psy- 
chology means by its much abused phrase self-expression, 
when logically pursued; and it contains within it the implica- 
tion, lacking so often even in Christian circles, of the sanctity 
of all things, all aspects of life, and that the true task of the 
race, as of individuals, is to lay hold on all things in existence 
with reverence and direct them in accordance with His plan 
Who ‘‘made and loveth all’’. ‘‘God looked upon everything 
that He had made and beheld it was very good.”’ 

The new psychology has utilized three terms or concepts in 
its attempt to understand the facts of personality development 
and the problems of behavior. 

The first is the term adaptation or adjustment. The funda- 
mental task of existence is adaptation to life and the condi- 
tions of it. This is at first adaptation for mere existence and 
self-protection on a physical level, but it does not neces- 
sarily continue on that level. Civilization increases in pro- 
portion to the ease of adaptation by people and the control 
by them of outside forces. Only as men free themselves from 
the more pressing demands of physical adaptation do they 
get freedom for spiritual, mental, and cultural growth. We 
must ‘‘adapt or perish’’. 

These facts, true for man in general, are equally true for 
the individual, He must discover the realities of life for him- 
self, must go through a process even of discovering his own 
existence in relation to things, must learn to face reality, to 
understand it, to conform to it, to control it. His instinctive 
dispositions must be managed and become socialized. He 
becomes a truly free man neither by denying their existence 
nor denying them expression. The upthrust of life requires 
that people understand themselves better, and, by understand- 
ing themselves, understand this problem of adaptation more 
consciously and in an environment of ever-widening values, 
whereby the possibilities of human development are ever 
increased. 

The second concept of great use in the new psychology is 
that of integration. This term is most readily understood by 
thinking of its various types. (1) The simplest is the phys- 
ical. This means a combination of elements or calls for the 
function of an organ for a definite and unified purpose; viz., 
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the stomach is made up of individual cells, each adding its 
mite to the proper function of a stomach in the organism. 
(2) Chemical integration is of the same sort, only the ele- 
ments are of a more definitely chemical character; viz., the 
absence of the thyroid gland makes cortical brain develop- 
ment impossible and results in a definite form of imbecility ; 
or a protracted lingering of the thymus gland may so counter- 
act the normal endocrine balance as to delay the development 
and functioning of the sex glands. (3) Psychic integration 
means the unifying of all the physical, intellectual, and emo- 
tional elements in a person to make possible a fully rounded 
personality. Psychic integration makes possible a definite 
purpose in life, which, of course, is necessary to any social 
existence. Lack of unity or clarity of purpose leads inevitably 
to conflict. (4) Social integration means associated living in 
an harmonious and effective fashion. 

Thus the degree of personal maturity attained by a person 
is simply the degree of integration successfully achieved. 
Adulthood is never fully realized by any one. Normality, 
understood as involving a fully integrated personality, doesn’t 
exist. The child never wholly dies in us—.e., the fact or 
wish for infantile dependency and satisfaction. A poorly 
integrated person is one with the need, and possibly the de- 
sire, to be an adult, with the equipment, on a physical, intel- 
lectual, or emotional level, of a child. And it is under this 
heading that the new psychology would classify many of 
those who are labeled with terms of moral opprobrium by 
persons who judge actions in terms of results rather than 
causes. But the moral laws of God’s world hardly need the 
anxious vindication they usually receive from those who con- 
sider only results. The way to the goal of human attainment 
is by patience and understanding, not by judgments that en- 
gender pride in those who make them and discouragement 
in those upon whom they are made. 

The third fundamental concept of the new psychology is 
that of conflict. This is an element or principle opposed to, 
or contrasted with, that of integration. The effortless state 
of existence in the womb of the mother is one of full satisfac- 
tion. At birth the element of desire comes into the baby’s 
life out of the inevitable need of effort on its own behalf. It 
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must adjust to food, temperature, posture, attitudes of others, 
and so forth. The child must learn restrictions. Prohibitions 
and inhibitions of various kinds are built up, but not without 
some elements of conflict. As the child grows, it has to re- 
press many desires. All too early it gets a sense of shame 
and guilt and fear from people in its environment who tend 
to put adult valuations on perfectly natural functions. These 
elements of shame and guilt and fear drive all sorts of things 
into the unconscious, and if these repressions are unhealthy, 
or if they are charged with a considerable emotional tone, they 
tend to reappear in later life. 

With the chief concepts of the new psychology in view, the 
main problems that every child has to face for successful in- 
tegration become clear. First of all, it must adapt to author- 
ity. This is no problem in itself if the other more funda- 
mental things are achieved. One of these is an ability and a 
readiness to react to reality. This is to be understood in the 
light of a practically universal tendency to withdraw into a 
fantasy world. In the prenatal state the child lives without 
effort, has all its needs provided for, and is quite free from 
the idea of danger. After birth it has to battle with all kinds 
of obstacles that hinder the fulfilment of its desires. It is only 
as it frees itself from the habits, associations, and implica- 
tions of the prenatal state that it learns to make the necessary 
effort to accomplish its desires, in the world of reality outside 
itself. The shorter and easier method is to make the outer 
world conform to its desires through imagination and. delu- 
sion. The child must learn to control this tendency, and it is a 
serious part of parent training to see that it does. The fan- 
tasy life of a child must not be made too attractive or be- 
come too prolonged, nor must the child be compelled to find 
all its satisfactions in that way. p 

The tendency toward withdrawal, in passing, gives a hint 
for the understanding of certain types of insanity. Under the 
stresses and difficulties of life on planes of higher develop- 
ment, many sink back to the earlier and simpler states where 
less effort of mind or body is demanded. This regression 
sometimes actually reaches the primitive condition of pre- — 
natal life. Almost every insane hospital can exhibit cases 
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that are simply vegetative, unable to attend to bodily func- 
tions, and actually assuming a fetal position. 

It is interesting, also in passing, to compare this tendency 
toward regression to the earlier stages of psychic existence 
with the concept many hold of the final and supreme state of 
bliss, which is escape from the turmoil and labor and conflict 
of life. What kind of a heaven do popular notions imply? 
Is it one of refuge or retreat from life, or is it one of conquer- 
ing courage and joyous, limitless effort after a great social 
goal? 

A further problem for every child is the securing of a 
proper sense of purpose and progress in life and the finding 
of means to an appropriate fulfillment of them. Along with 
a tendency to withdraw into a fantasy world, there is an op- 
posite urge within every one to go forward, to abandon 
methods of childish adaptation. This requires that the grati- 
fication of desires be postponed to appropriate times, which 
is the essential task of both psychic and moral development. 
But in the growth from infancy to adulthood there is no tend- 
ency or desire or factor natural to life that needs complete 
elmination. It is adjustment, control, education (in its ety- 
mological sense) that are at point. It is the urge to grow up 
that makes the static and regressive states unhappy. 

The most important problem of all for the child is a proper 
handling of its affective, emotional life. The urge to go for- 
ward and grow up can be successfully blocked by persons in 
the child’s environment. If this urge is not encouraged and 
intelligently handled, it can do more to cripple the moral and 
social possibilities of a person than anything in his life. The 
dependency relations of infancy and childhood are inevitably 
satisfying. A handling of the child that encourages and pro- 
longs its infantile satisfactions leads to a fixation of emotional 
life at an early developmental level or, later on, causes a re- 
gression to the childhood stage. 

In a limited number of cases, it is possible to consider these 
fixation and regressive tendencies as innate—that is, as due 
to definite constitutional factors. Such might explain some 
epilepsy and some cases of dementia praecox. Certainly these 
conditions present the picture of a slowing up of the life 
forces, of an inability to go ahead, of a settling down of life 
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into patterns of an inaccessible, narcissistic type where no 
causal factors whatever can be discovered. But the vast 
majority of failures at integration are due to environmental 
factors, to unhealthy emotional relationships between child 
and parent or nurse or teacher or other persons. These adults 
tend to keep the child an infant, make it dependent, until it 
becomes habituated to dependency satisfactions. 

If one asks why this is, why the people who love the child 
most do such harm, the answer is not far to seek. It is because 
the real attitude of the parent or teacher has a motive that they 
do not realize. They are satisfying their own emotional needs 
and not doing a good parent job or teacher job. The love- 
starved teacher or the physically weak, unhappy, deserted, 
widowed, or emotionally immature mother (or father or 
others) keep the children babyish and dependent for the im- 
mense gratification such dependency brings them. They do 
not do this deliberately or with any realization of the cruel 
things the child has to face later on because of it, but their 
service for others is not for others, but for themselves. And 
that is a common and terrible possibility for a great deal of 
**service’’ and is the awful meaning of a vast amount of 
**love’’. 

This possible dependency affects the development of proper 
ego values almost more insidiously than the more obvious 
elements of the love life. Self-esteem, in the sense of a free- 
dom to act and decide for oneself, is an essential of properly 
developed personality. But whether it is acquired or not is a 
question largely decided in childhood. The mold gets set in 
relation to the attitudes of people in the environment toward 
a child and its growing up. The highest type of conduct re- 
flects a relative degree of freedom from dependence upon the 
opinions of others, and nothing so influences the child’s equip- 
ment for moral action as the willingness of parents and others 
to let it learn, in whatever ways, the meaning of that freedom. 
Here is where the authority issue affects the child so mate- 
rially. The infantile egocentric traits of parents use fear, the 
hall mark of immaturity, instead of self-forgetting love, which 
is the sign of true adulthood. The most burdened of all peo- 
ple—and their name is legion—are those who cannot decide 
anything for themselves. But their indecision is not a ques- 
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tion of will, except as their training or lack of it has prevented 
a well-rounded development of will. It is an emotional attach- 
ment to parents or others, allowed in earliest childhood when 
the foundations of personality were being laid, from which 
emancipation was never effected. There are few people with- 
out traces of this crippling mechanism. 

The problem of dependency takes one to fundamental issues 
in the realm of religious practice. The child begins life com- 
pletely dependent. ‘‘Growing up’’ means essentially growing 
out of and away from such dependency. Physically, intellec- 
tually, and emotionally, he must learn independence. He must 
learn to stand on his own feet, think his own thoughts, make 
his own decisions. The function of child training is to eman- 
cipate the child from its own clinging satisfactions, to lead it 
slowly, patiently, but unhaltingly along the road that leads up 
over a hill. This must be done in such wise that when the 
child loosens its trustful grip of the hand, it will look with 
eager gaze toward horizons yet away, unafraid either to look 
back whence it came or to go forward to the unknown ex- 
periences ahead. 

Authority, in its proper sense, is the transmission of past 
experience. The child accepts this inevitably and completely. 
Authority saves it from extinction. Such authority is not 
fierce or rigid. It is love. It simply knows the rules and facts 
of life and it passes on the experience of its own learning, 
and, what is infinitely greater, the heritage of others’ learning. 

But authority is not its own justification. A vast creative 
purpose envelopes it as but a part of the whole experience. 
Progressively and soon, the child becomes the critic and the 
learner of its own experiences, and when it does, it is launched 
upon the stream of life in its own bark. The task of service 
then is to teach it the uses of its own instruments, to skill it 
in maneuvers amidst wind and current, to inspire it with tales 
of great adventure out beyond the protecting promontories of 
the harbor, and, most of all, to let it really go out on its own 
discovery when the day of its longing comes. This is the 
point at which authority in the sense of an arbitrary control 
of other personalities usually fails. Authority becomes wrong 
and hampering when it fails to perceive truly the nature of 
personality. And it does this either from lack of thought 
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about it or because it is itself childishly dependent. It loves 
the lives it protects, lo! for its own protection. 

Thus socialized living becomes a question of the progressive 
widening of a sense of the whole and of the social objects for 
which alone life can be thought rightly and rationally to exist. 
Gradually, the center of life reaches out beyond the bounds 
of time and space and becomes caught up in a sense of en- 
circling purpose. Or, more simply, it comes gradually and 
progressively into conscious relationship with God. The mean- 
ing and personalness of God become the objects of its de- 
pendence. This is not weakness, but strength, not mere con- 
tinuance, but attainment. From complete self-centeredness, 
through many stages of satisfactions that cluster around self 
as the center, life reaches a goal that is far beyond oneself, 
one’s social unit, one’s age. Thus religion flowers and opens 
to ineffable and inexhaustible Reality. When religion does 
this, unselfishness becomes its touchstone and expression. 
The individual finds himself in terms of relationship—first as 
the master and then as the servant—in a setting where object | 
and predicate become transformed only by new emphases. 

But the change of emphasis is not primarily a result of 
intellectual processes. Intellect describes experience; so, ob- 
viously, experience must precede its description. Each step 
in the individual’s development, each break in dependency 
satisfactions, is the result of the fact that more satisfying fac- 
tors are available. Each forward step is determined by the 
strength and quality of the feeling tone accompanying or con- 
stituting the experience. In philosophical language, it in- 
volves an individual value judgment. But back of the judg- 
ment is an ascertainable force, the mechanics of which are, 
if knowable, of vital importance. Mental hygiene is that 
branch of science which seeks to delineate the elemental forces 
behind the judgments and decisions of life. 

If it can, the service of religion will be enormously helped 
and its accomplishments in the past will be seen as but a pit- 
tance of its promise and possibility. At present, much of it is 
misdirected. When once the facts are faced, there can be 
little doubt that much, if not most, religious devotion is of an 
infantile-dependency type—a type that gets no further in 
the creation of spiritual values by and for the individual 
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than the satisfying of emotional needs, much as the condi- 
tions of childhood set them, either because emancipation from 
them was never effected, or because progress beyond them was 
never attempted or found possible. For a vast number of 
people, religion is but a ‘‘harbor of refuge, a soothing ano- 
dyne, an escape from the anguish of guilt and the fear of 
death; not a life vocation, a grand pursuit’’.’ It is a going 
back of the emotional life to the satisfactions of an infantile 
or childish level—a means of clinging to that sense of security 
that go with home and parents and the relatively effortless 
states of childhood. 

Therefore, those forms and expositions of religion prevail 
which satisfy a sense of need and insecurity. The more con- 
crete the forms, the more satisfying they are. The more abso- 
lute their values are proclaimed to be, the more appealing 
they become. Religion thus becomes attached to things, not 
in the sacramental sense of an outward sign expressing an 
inward reality, where the inward reality is the vital part, but 
in the sense that the inherent values of things adhere some- 
how to the things themselves and to the performance of them, 
which is idolatry. And, more devastating still, religion gets 
conceived as related solely to the individual’s needs, a thing 
to be sought after with self always the end and aim of the 
search. It is something to get for one’s own good, or some- 
thing to do for one’s own safety. It inspires regimentation 
rather than spiritual freedom. It makes duty definite and 
clear cut by magnifying the sheer authority that sets it forth. 
Obedience rather than creativeness becomes the supreme vir- 
tue, for thereby the individual is relieved of the burden of 
thinking or deciding. 

‘*Pure religion and undefiled’’ is possible: a pushing 
through of individual integration to a point of emotional and 
psychie independence and then giving oneself wholly, con- 
sciously, courageously to God and His cause. This devth 
and independence of personality, which alone is capable of 
true fellowship with God, are attained by pushing on through 
all the stages of dependence that nature provides until one 
stands complete and sufficient, in some sense of self-realiza- 


1 Epistle to the Ephesians, by George Gillanders Findlay. London: Hodder 
and Stoughton, 1898. p. 71. 
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tion, and sees God and His great longing for the world, and, 
seeing them, chooses Him and His service in utter surrender. 
Then comfort and refuge and love that depends utterly upon 

Him have values that are on a true adult level, and can grow 

ever more wonderful and inspiring. The dependency issue 

lies not in the fact of dependency, but in the object of its ac- 

tivity. If it is conscious and willing dependence upon God, 

it is good. But an unconscious, reminiscent regression to an 

infantile feeling tone of comfort and security, which often 

passes for religious emotion, is a decidedly negative value. 

God and His Kingdom may well be the objects of one’s out- 

turned vision and hope, but the inner strivings of one’s own 

inadequacy are all too frequently the subject of a merely 
introverted struggle. Dependency upon God, in its true 

meaning, is a very different thing from dependency upon 
certain emotional states that are euphemistically called God 

and get termed religious. 

Dependency of thought is built always upon dependency 
of emotional satisfactions. That is the fact that baffles all 
attempts to combat or convince by intellectual means the 
futility of authority as a means of creating spiritual values. 
Authority that absolves from all responsibility of thought 
or decision is the most satisfying thing in the world. It 
beckons mankind to its earliest memories and to those associa- 
tions that lead back down the ascent toward selfhood that 
life complete demands. Where religious values get set on a 
plane of early emotional and behavior patterns, authority of 
a complete and rigid kind is the easiest and only tolerable 
situation. A person will even create authorities of his own 
if they do not already exist for him. From the point of view 
of free, effective living, this is probably the most important 
moral problem with which organized religion must come to 
grips. Whole sections of it are committed quite definitely to 
a mode of religious thought and expression that is suited 
only to the individualistic and literalistic stage of develop- 
ment characteristic of childhood. It may be what a large 
number of people want and most readily conform to. The 
marshaling of forces on that level can be made very impres- 
sive. But the unfortunate fact is that the values involved 
are on a level that cannot possibly represent that socialized, 
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developed manhood that the ‘‘stature of the fullness of 
Christ’’ implies and enjoins. The nurture of people on a 
fixated emotional and habit level is merely a question of 
organization and the maintenance of absolute and rigid ideas 
of authority. But the field of religious and moral education 
has itself a religious and moral responsibility to face. It 
must seek the what and the why and the whither of its 
activity as well as the how. 

Pharisaism, whether in a legalistic, ritualistic, or puri- 
tanical form, is the inevitable product of infantile dependency 
on an emotional level. And the social and religious values 
that spring from that level are impotent for the task with 
which the world is faced. Pharisaism crucified Christ, not 
because it could not find an excuse for so doing that satisfied 
its intellect and conscience, but because it could not rise out of 
its infantilism to the adventure of spiritual adulthood to 
which Christ called, or conceive any adjustment to life that 
was endurable when the comforts of duty securely performed 
and salvation made sure, by concrete acts or authoritative 
pronouncements, were withdrawn. It ‘‘fences about’’ the 
Law, indeed, and presumably out of a generous moral sense of 
increasing the sanctity and majesty of the Law. In reality, 
it fences about a driving sense of insecurity within, of fear 
and inadequacy and vague feelings of guilt. It is a device by 
which a man protects himself from himself. 

But it is also an influence that makes religion socially use- 
less. Indeed, it is not true religion at all. It is a symptom 
of an unsolved problem of personality integration and very 
little else. In such a situation, religion is only acting as an 
agent of sublimation, a socially useful thing, perhaps, because 
it is a much less harmful solution of a personality difficulty 
than some others might be. But as a means of enriching in- 
dividual or social life by making it more courageous and inde- 
pendent, and of linking it with God and His way of living, it 
is futile. Yet these are the terms in which religion must seek 
to be estimated, not as a social safety valve that keeps people 
harmless and gives comfort and happiness. 

‘Though religion can be a source of progress, it need not 
be so, especially when its dominant feature is a stage of un- 
criticized belief. It is easy for a tribe to stabilize its ritual 
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and its myths, and there need be no external spur to progress. 
In fact, this is the stage of religious evolution in which the 
masses of semi-civilized humanity have halted—the stage of 
satisfactory ritual and of satisfied belief without impulse 
toward higher things. Such religion satisfies the pragmatic 
test. It works and thereby claims that it be awarded the 
prize for truth.’’! 

Consciousness is the beginning of and the key to the problem 
of moral responsibility. It is only when people are at least 
faintly aware of the issues and alternatives and conditions of 
their living that they can be said to be free to choose or de- 
liberately to direct their lives. The question for psychology is 
always as to the extent of the area of free choice. The be- 
haviorist school denies to psychology, and thereby to other 
areas of life, the concept of consciousness. Since, so it claims, 
consciousness cannot be observed from without, it has no 
existence. Consciousness is a meaningless term, a pure as- 
sumption. ‘‘It is neither a definable nor a usable concept; 
it is merely another word for the ‘soul’ of more ancient 
times.’’* But, as Ogden remarks, ‘‘all this does not follow 
from its non-observable nature. We do not observe conscious- 
ness; we have it or are it, and in fact most of our observations 
of other things require it. In this respect the point of view 
of the behaviorist is not a point of view, but a mistake.’’® 
**Tt is one thing to say: ‘Let us try to describe and explain 
all human behavior entirely in terms of interaction between 
stimulus-situation and response’, and quite another to say, 
‘Let us try to persuade people that they have no conscious- | 
ness.’ The first is of real value, and likely, if it can be carried 
rather further, to change our views on many points, and pos- 
sibly to bring out the réle of consciousness in a new light; 
the second is merely a waste of time.’’ * 

The contribution of the new psychology to the problem of 
responsibility is twofold: first it says that the answer is 
always an individual one, and, secondly, it says that the de- 


1 Religion in the Making, by A. N. Whitehead. New York: The Macmillan 
Company, 1926. p. 28. 

2 Watson. Behaviorism, p. 3. 

8 Meaning of Psychology, p. 165. 
Idem, p. 167, 
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termining factors are to be found in the particular reactions 
of the individual to the settings of his life. Furthermore, by 
isolating and identifying the main issues and mechanisms 
of personality (or character) development it makes the results 
socially controllable. Moral responsibility thus becomes not 
a problem for the individual alone, but for society as a whole. 
That is, it consists in consciously creating conditions that 
make an ever higher quality of life possible for all men. 

If Christian living be described as joyous, selfless love of 
the Father and an equally joyous, selfless service of men 
(as it must), then one’s own inner problems must be, in some 
sense, perceived and at the beginning of settlement before one 
can essay such love intelligently or such service effectively. 
The world needs true religious experience as it needs nothing 
else; for religious experience, in its full and ultimate social 
sense, is the goal of life. But in the attempt to bring the 
world to that goal, the instruments that essay it, whether in- 
dividual or corporate, must make the necessary preparations | 
and submit to the necessary discipline. Organized religion 
has tried all along to reach the goal by a ‘‘headlong idealism’’ 
that has done neither. It must begin now to analyze the means 
and stages by which individual life integrates to ever higher 
planes and by which social life, industry, economics, govern- 
ment, and science can be mobilized to the one abiding issue 
of a fuller, freer quality of life for every child of man. It 
will start by rescuing itself from mistaking dependency values 
for religious ones. Its preaching will be a recalling of Chris- 
tianity’s note of appeal to men from consolation to courage— 
that is, from the clinging satisfactions of childhood to at least 
the glorious romance of adolescence and youth. For hence- 
forth the real spreading of the Gospel will be done by those 
who see the Christian community not as an ark of safety, but 
as an organ of sacrifice. That is the path by which humanity 
in the flush of youth will achieve its dauntless, undying goal. 

The new psychology has outlined the chief problems and 
stages of personality development. The first stage is the pre- 
natal or archaic period, when the fundamental basis and equip- 
ment of life are laid. Before birth the child leads an almost 
completely vegetative existence. It is a parasite in the body | 
of the mother, where it lives without effort and all its needs © 
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are attended to. Its condition has been called one of 
‘*omnipotent indolence’’. But during this period it becomes a 
‘*complete machine for self-running and its entire vegetative, 
neurological mechanisms become integrated and function- 
ing’’.’ The act of birth, which effects a complete change from 
this state of existence, is a great psychic trauma in the life his- 
tory of every individual. The emotional values it holds are of 
tremendous importance. These values are always of an indi- 
vidual character; they are not the same for any two individ- 
uals except in the most general terms. The meanings and im- 
pressions and unconscious memories, the emotional variants 
and equivalents, can be judged only in the light of the indi- 
vidual’s own particular experiences and reactions. 

At birth the child passes into a realm of more complete 
sense experience. Every organ must indeed begin to function 
and the meeting of stimulus with sensory receptors has a defi- 
nite pleasurable or unpleasurable value for the child. Every 
sensation is new. Nor is there any distinction of values, be- 
cause there has been no period of experience and acquired 
norms. The various organs learn pleasure and pain and they 
set up a rivalry for pleasure gratification. The receptors of 
sensory impressions must learn to handle the energy thrust 
upon them. Each group of receptors builds up values for 
itself and for the particular functioning of each cell group. 
At first a condition of anarchy exists among the different 
sensory areas or zones, until training brings codrdination 
into the various strivings. 

Thus the second stage is one of organ satisfaction. In 
brief, this is a period of discovery, of physical control and 
coordination, with a corresponding growth of a sense of power 
in the use of organ satisfactions to control the environment. 
The various areas of the body that hold the possibility of 
sensory satisfactions are spoken of as ‘‘erogenous zones’’. 
Each possesses a pleasure sense that can be gratified. The 
values attaching to each one are learned separately and only 
later synthesized and codrdinated. At first their demands and 
satisfactions are undifferentiated and diffused. In the grow- 
ing infant there is an active exploration of every source of 


1 The Technique of Psychoanalysis, by Smith Ely Jelliffe, M.D. New York and 
Washington: Nervous and Mental Disease Publishing Company, 1918. 
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joy and gratification, a discovery of the sensory satisfaction 
of every part. The chief erogenous zones are the mouth, the 
skin, the pelvis, the anus, and the areas concerned with the 
optical, auditory, gustatory, and olfactory senses. If certain 
of the pleasure gratifications of organ areas continue into 
adult life without a proper reckoning with social attitudes and 
valuations, these gratifications become perversions. In in- 
fancy they are simply part of the process of discovery of one’s 
own body and of the values attaching thereto, and are com- 
mon to all people. If perversities or tendencies toward them 
exhibit themselves at stages beyond the natural expression 
of their activities, it is due to a fixation of emotional tones 
at early levels. People who are in the grip of these com- 
pulsions either give way to them in overt forms and justify 
them by elaborate and labored rationalizations, or, in many 
instances, find solution in a psychosis. But the elements of 
these things are, in more or less degree, in every one, because 
the mechanisms at work are part of the essential process of 
development. The problem of growing up a free and prop- 
erly socialized individual is one of gaining a right sense of 
values at each stage of the socializing process. The injection 
of adult moral valuations into the child’s perfectly normal 
activities is one of the commonest causes of psychic conflicts. 
An ability to view these things objectively rather than sub- 
jectively and to act accordingly is not only a sign of maturity 
in the one who thus sees and acts, but is a source of inestimable 
blessing to the person seen and acted upon. 

The vital thing which the child gains in the experience of 
organ sensations is a sense of power over them and through 
them in relation to itself and its surroundings. There de- 
velops an unconscious control of the organs and areas at point. 
For this reason, the sense of power over the partial strivings 
of the various zones, which is of an entirely unconscious char- 
acter, develops the ego and creates the individuality of the 
child, giving a sense of security and growing sufficiency. 

The essential problem is one of creating individual self- 
consciousness out of these very primitive elements. This 
gradual synthesis of the individual into a whole is the result 
of a process of repression which enables him to withdraw the 
sense of power contained in any erogenous zone or organ from 
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the zone or organ involved and to concentrate it upon some 
other object outside itself. This displacement of energy, 
putting a person into effective contact and relation with his 
surroundings, is entirely unconscious, and the absence of un- 
healthy psychic or behavior symptoms only manifests its 
natural and easy progress. Its attainment usually covers the 
first four or six years of life. At the end of that period, how- 
ever, we do not have a social creature ready to function in 
social relationships, but, from the point of view of a recapitu- 
lation of racial history, a young savage, occupied essentially 
with an ego consciousness that needs careful guiding. 
Thus the period that follows and that goes on to puberty 
is primarily a period of ego satisfactions. It is, therefore, 
usually spoken of as the period of narcissism. This term 
comes from the Greek mythological personage, Narcissus, who 
cruelly repulsed the advances of the nymph Echo, and as a 
punishment was made to fall in love with his own image in a 
pool and pined away and died with longing for it. This nar- 
cissistic or egoistic period begins with the acquirement of a 
definite consciousness of self. It is a time when self-love and 
self-assertion are dominant and when these forces, in conflict 
with social concepts, customs, and conventions, create or fixate 
reactions of shame, disgust, fear, anger, and other behavior 
patterns containing basic moral and emotional elements. It 
is obviously an exceedingly important period for the develop- 
ment of character and personality, for it literally sets the mold 
of future activity. The building of proper ego values is a 
prime essential for a truly integrated personality, and the 
avoidance of its pitfalls is crucial for a satisfying and con- 
structive existence. 

Development in the narcissistic period comes about by a 
displacement or transfer of the various organ satisfactions to 
outlets on another plane. The desire to know by sight and 
smell and touch and taste persists and persists strongly, but 
these activities become more complicated and the craving for 
their various satisfactions becomes subordinated to more per- 

sonal egoistic ends. There is thus a huge desire for recogni- 
tion and approval from others, an indulgence of wild egoistic 
fantasies, and exhibiting of self in various ways, and in gen- 
eral a building up of the social values in the ego. 
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This period of narcissism thus has its proper place in the 
scheme of things. But it is a period beyond which compara- 
tively few go in their moral and emotional attitudes. Its 
tendencies furnish a basis for describing much of human be- 
havior as it is seen and expressed. It suggests some means 
of understanding and controlling the development of selfish- 
ness and anger and false shame and fear. It makes clear the 
need of wisdom toward children and the great responsibility 
of their nurture. And it sets forth the crucial need of leading 
them through it to the period beyond, which, while difficult and 
exacting, if fully essayed, is the only way to self-realization 
and creative service. Religious and moral and intellectual 
training that, in its deliberate objective, stops short of push- 
ing people out into the grand adventure of service is futile 
and alloys the pure gold of its trust with disastrous dross. 
True values, whether religious or personal, are service values. 
They do not utilize God and the world for self. They lose self, 
venturing even out over the horizon, in a self-contained, self- 
directed love of God and the world. 

Thus, the fourth stage, which follows the narcissistic, is a 


" social one. Adolescence is a shifting from self to self in re- 


lationship. No one can live unto himself, speaking biolog- 
ically or ethically. A person who concentrates his energies 
upon himself will perish. So the social period is the time 
when the individual learns to accommodate himself to the 
conditions in which others have to share and where goals of 
common good are to be sought. 

These are not clear-cut divisions. They overlap and entan- 
gle themselves with one another in a multitude of ways. Ego 
and love values grow together and are built up from the very 
beginning of the life experience. The vital thing in the under- 
standing and evaluation of behavior is the emotional element 
present in every experience. It is through this element, as the 
basis of satisfactions received or withheld, that the deter- 
minants of actions are built up. From the very day of birth, 
habit and behavior patterns begin to be formed. 

The crucial and vital factor in personality development is 
the kind of emotional values that the individual attaches to, or 
is allowed to attach to, the experiences he must perforce un- 
dergo in the process of growing up. The fundamental things 
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are (1) that he gain progressively and steadily a sense of 
security and well-being from contact with outer reality (satis- 
fying and constructive ego values), and (2) that he find satis- 
fying and constructive outlets for his love life and its recip- 
rocation for himself. Every one, as has been said, needs 
‘the comfort of a steady affection’’. 

The stages of the proper development of personality thus 
set forth in descriptive terms need further analysis from 
the point of view of the developing individual himself. This 
illuminates the subject especially with regard to the emo- 
tional factors that govern the love life. 

The first attitude of the child is probably best described as 
self-love in a crude sense. It is not self-love of the narcissis- 
tic kind, because at this stage self has not been perceived as 
an object to love. But there are present in the newborn baby 
the tendencies that later develop into love and affection for 
persons and things in its environment. These are at first con- 
nected with sensations from the various erogenous zones of 
the body. Thus outside things are objects of desire only as 
they bring bodily comfort and satisfaction. For it is probable 
that in the growing infant there is no clear distinction between 
the self and the not-self, or between animate and inanimate 
things in the environment. 

But the distinction between self and the environment does 
gradually come about and there grows with it the beginning 
of desire for and affection toward special persons and objects, 
which is the stage of so-called object love. The first objects 
of the child’s affection or love life are those who minister to 
its needs and comforts—the mother or nurse or others. The 
question of love factors is closely concerned with organ satis- 
factions and with the association of the satisfactions with per- 
sons or objects that minister to the pleasure sense. Feeding 
at the mother’s breast, for instance, becomes inextricably 
associated with the mother and mother attitudes and habits 
and demonstrations. These things, linked so intimately with 
feedings, are associated with sucking movements and satis- 
factions of the mouth zone, just as the pleasure or sense of 
relief connected with urination and defecation are in some 
sense associated with those in the environment who attend 
to these functions. 
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Thus later the crisis of weaning, the control of bodily func- 
tions, the methods used of getting its own way, and so forth, 
represent, on the emotional side, a breaking away from mother 
contacts of a sensuous and pleasure-giving nature. Each de- 
mands an important step forward in emotional adjustment. 
This is often complicated by the attitude of the mother, who 
receives immense satisfaction from the relationship. Con- 
sequently, when weaning is delayed overlong, an emotional 
problem is necessarily created in the child. Certainly an 
exaggerated delay may serve as an indication of the mother’s 
reaction to her experience of motherhood and therefore of her 
general attitude toward the child. 

Quite early in the life of the child, there is a tendency 
toward a selection of the parent of the opposite sex. The 
child’s first relationship is naturally with the mother and 
then later with the father. This first transition of affection 
is the most crucially important mechanism in the child’s whole 
love life. It affects both the boy and the girl and does it in 
the same way and with the same general effects. It depends 
on the father’s (or his substitute) possessing enough elements 
of the feminine, mother attitude to which the child can attach 
itself and find security and comfort, and yet enough of the 
masculine to add something distinctly different to the love 
experience of the child. The boy thus begins his emancipa- 
tion from the mother and successfully accomplishes the first 
step toward the attainment of his own masculinity. He thus 
gets placed in a position of relationship, as an individual, 
with the mother and what she represents, and with the father 
as the embodiment of a very different thing. If the father 
does not have enough of these mother elements to make the 
transition easy or possible, the boy is thrown back upon the 
mother and the love patterns and experiences get fixed upon 
her as an object. This sets the boy’s attitude and even ex- 
pression in a feminine mold and, by a process of identification 
with the mother, leads to those unfortunate sex anomalies that 
make him an outcast later on in life. It does not mean that 
physically or socially or wishfully he cannot have heterosexual 
relations, but that psychically and emotionally they do not 
have adult or social values for him. Homosexuality, whether 
overt or psychic, is fundamentally a question of parent-child 
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relationship at the very beginning of the child’s love experi- 
ence, a part of the child’s reaching out to be itself in relation- 
ship. It is practically always accompanied by an egotism that 
is pitifully childish. True homosexuality is not the result of 
some experience or knowledge later in life. These can only 
develop or give direction to something that is already latent, 
but for that very reason they are not to be underestimated 
when they arise. But they are not the actual starting point. 
Unfortunately, however, some element of this fundamental 
issue is in practically all people and capable of being aroused. 

The girl’s love life and development are effected in exactly 
the same way and by the same mechanism. If her father 
causes her to be thrown back upon her mother for all her 
satisfactions, she reaps all the results of the emotional in- 
fantilism that follows. Both the boy and the girl need the 
transition to the masculine object. It is their own sex char- 
acteristics reacting upon that experience that precipitate the 
proper and distinctive notes of healthy masculine or feminine 
natures. 

This fact has important bearing upon the moral estimate 
to be given the results in individual lives. Obviously, they are 
not responsible for the tendencies of a wrong kind that mani- 
fest themselves. That they cannot control or direct them 
after they have arisen is not asserted. That is another ques- 
tion entirely. Any generalization is worthless. But surely 
the one function of organized moral forces is ministry. It is 
not to judge or be critical or shocked. It is to be helpful with 
insight and encouragement. Those who face these issues go 
through untold conflict. Witness the elaborate rationaliza- 
tions that are adopted to justify them, or the thousands who 
find refuge only in psychosis. Between these two extremes, 
the lives that are rendered socially useless—people who strug- 
gle through the years trying to face the problem of marriage 
or running away from it, utterly unaware of the reason be- 
hind their struggle or flight, people who never give way to 
overt acts or even know about their possibility—are too nu- 
merous even to guess. The issue for those interested in a 
building of the Kingdom of God is to trace this insidious 
enemy of mankind to its lair. The new psychology has shown 
the way. If the determinants of human personality and char- 
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acter lie in a social setting, it is all the more of a challenge. 
The old idea of a twist in the individual only hid the 
thing in a haze of mystery and made it inaccessible. Further- 
more, it reduced glorious religious truth and sacraments to 
magic rites, making them things for self-aggrandizement 
rather than goads to grand adventure. The problem now is 
to make parenthood nobler still by training its love to be 
more selfless and more objective, and its actions more intel- 
ligent. It is to make human personality the one value above 
all others and its sanctity supreme. 

In this connection a paragraph written by William Wallace 
before modern ideas of mental hygiene were formulated has 
interesting application. ‘‘The mother, already enriched with 
reason and love, bending over her infant, does not by her 
glance, her smile, her touch, give it a soul, a spirit, a reason; 
and yet in that glance, that smile, that touch, soul, spirit, 
reason, are as certainly born as the physiological life of that 
same child is born, and so far as we know only born, in the 
congress of male and female. As in that case the elements 
of the living being, the constituents which build up structure, 
are older, far older, than the two parents, who to popular 
apprehension are the authors of the being of their progeny, 
so in the spiritual world the child and its mother severally 
bring to their union of soul a store of powers and faculties 
prepared by, it may be, centuries of inherited tradition. Yet 
it is in the main true that it is the mother’s and father’s look 
and touch, charged with the fruits of life, of life both theirs 
and that of myriads of others which have gone to make up 
theirs, which kindles into flame the dull materials of humanity, 
and begins that second birth, that spiritual parentship which, 
at least not less than the first, should be the peculiar glory 
of human father- and motherhood. And, to prevent miscon- 
ception, the gift of soul or spirit, if gift it be, is not on one 
side only. If the parent, in a way, makes the child, it is not 
less true that the child makes the parent. He kindles new 
lights, and pierces out new depths, in the parent soul; builds 
his world anew, with other features and fabrics than of old; 
brings him nearer heaven or nearer hell; but at any rate, if the 
parent ever really sees his child eye to eye and approaches him 
touch to touch—and unfortunately we dare not assume that 
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this always happens, so many parents and children have 
never seen each other’s soul-face—he is not as he was 
before.’’? 

The affective attitudes of a child toward persons in its en- 
vironment are, from an objective point of view, comparable 
with those of adults. In the degree and expression of love 
and hate and in a distinctive attitude toward persons of a 
different sex, characteristics are revealed that resemble the 
adult or adolescent. But the psychic life of the child is a dis- 
sociated thing. Incompatible thoughts and emotions and de- 
sires occupy consciousness in a medley of succession and lead 
to reactions that are unrelated to one another. Thus in the 
earliest part of its life the child is relatively amoral. Even 
Freud’s term ‘‘polymorphous perverse’’ is misleading. There 
is and can be no perverseness at this period. The growing 
child indulges in expressions of a sexual and egotistical nature 
that would be impossible in later life. But these activities 
have no moral meaning at the time. 

With the establishment of object love toward parents of 
the opposite sex, the stage is set for the arousal of jealousy 
toward the parent of the same sex. Jealousy comes from the 
conflict created when any one is found to deflect the affection 
and attention of the love object. To state it more generally, 
jealousy comes from a failure of those love and ego satisfac- 
tions that, properly handled, would normally bring about easy 
and happy adjustment. The father is often looked upon by 
the boy as an intruder and his removal wished for; and the 
same is true of girls and their mothers. This is the basis 
and meaning of death wishes for others in which all children 
indulge and of those elements of hatred toward parents and 
others most loved which are part of every one’s psychic ex- 
perience. Watson says that the situation that calls out jealous 
behavior is always a social one and always involves the person 
who calls out ‘‘the conditioned love responses’’. This may 
include a wide range of persons.” 


1 Lectures and Essays on Natural Theology and Ethics, by Professor William 
Wallace (Oxford: The Clarendon Press, 1898) p. 114. Quoted by Bernard 
Bosanquet in Value and Destiny of the Individual. New York: The Macmillan 
Company, 1913. p. 86. 
2 Behaviorism, p. 149. 
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The relationship in a family of brothers and sisters is 
especially involved in the arousal or continuance of jealousy 
as a character trait. Love is the emotion normally first 
evoked toward the parent. But because other children in the 
environment make necessary a division of affection and atten- 
tion, hatred or hostility or jealousy are the emotions that arise 
out of contact with other children unless the: contact is care- 
fully and intelligently guided by older persons. This is truer 
of first-born children who have a certain length of time with- 
out competition. Other children are accustomed to it from 
the very beginning. An only-child situation is always fraught 
with serious personality dangers. The coming of a new 
baby is one of the precious opportunities in any family situa- 
tion for child training and character formation. Disparity of 
age obviates or lessens the element of conflict and competition. 
As a rule, it is those children who are next to each other in 
order of arrival who face most conflict. But frequent and 
striking instances of its absence are conclusive evidence that 
wise handling makes it quite unnecessary. 

From object love in a simple or crude form there develops, 
along with the growth of self-consciousness, a new kind of 
self-love. This is not a reversion, but really a great step 
forward. It might be called narcissistic object love. Having 
come to a realization of its ego or self as a distinct entity, 
the child is occupied with that and loves it. This is not to 
be thought of as separate or isolated from other and more 
social components of the love experience, and its limits are 
purely arbitrary. It may be taken to cover kindergarten and 
early school years in that period misleadingly called the 
‘latency period’’ in the development of the child’s sexual or 
love life. There is no actual latency period in the sense of a 
cessation of sexual growth and activity. It is a period of re- 
pression and displacement or sublimation, but very definite 
things are going on, and very definite manifestations are to 
be found. For instance, taking pleasure in the sufferings of 
animals or insects or younger children, and its opposite, find- 
ing a certain kind of pleasure in pain, general destructiveness, 
and the like, all have significance. These aggressive or pas- 
sive attitudes are components of the libido and ego drives and 
are reflections of inner conflict. In fully developed forms in 
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adults, they are called sadism and masochism and may be 
listed, if not as definite perversions, certainly as symptoms 
of personality difficulty. 

The range of the child’s emotional attachments widens dur- 
ing this period. Parent substitutes are found inside the fam- 
ily and out. This gives opportunity for either the removal or 
the vast modification of any previously existing elements of 
jealousy as a permanent mark of character. The parent is 
no longer the sole object of affection and rivalry, because 
others are invested with traits of lovableness formerly re- 
served for the parent. The choice of love objects outside the 
family is usually made on the basis of a feeling of reverence 
or admiration or gratitude for attention. But all of this is 
combined with a sense of inferiority in the child, expressed 
usually in wanting to grow up and be big, like so and so, and 
do things with the expedition and on the scale of achievements 
in fairy tales. This compensatory aspect has been expounded 
by Alfred Adler. In the early loves of children and ado- 
lescents, the objects of attention and affection are very ideal 
creatures—paragons of beauty, virtue, courage, strength, wis- 
dom, power. A tendency to hero-worship, chivalry, and day- 
dreaming is characteristic. But in time the lover takes a 
more active and self-reliant part and does not place himself 
in the position of inferiority and unworthiness implied in his 
daydreams. It is all a part of a process by which the love 
impulse is liberated from early and original objects and grows 
in socialization. 

The fourth stage is the transition from self-love in an ego- 
istic sense to objects of one’s own kind and sex. In a tech- 
nical sense, it is homosexual. This predominates in pre- 
adolescence and in certain years of the adolescent period, 
although absolute lines must not even be thought of. There 
is a definite mingling of all sorts of factors. Very definite 
heterosexual attitudes go along with this more general tend- 
ency and frequently a satisfaction of organ cravings of an 
infantile type is indulged in for a time. But even in the 
simplest terms, it represents a great step forward in the 
process of becoming a fully socialized being. A movement 
from a love of self or a preoccupation with self to a love of 
others like oneself leads on to a love of others unlike oneself. 
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And when this is reached, in some adequate sense of objec- 
tivity, one is at least on the threshold of adulthood. 

The fifth and final stage, which ideally represents maturity, 
is for the libido drive the establishment of a definite 
heterosexuality (in a psychic sense) and for the ego drive 
a satisfactory emancipation from parental or home depend- 
ency. These are the two major problems of adolescence. 
They do not begin in adolescence. Their roots go back 
to the very beginnings of life. But their final establish- 
ment is the one all-important task of those crucial years of 
later boyhood and girlhood. 

There are many secondary problems of adolescence, which, 
indeed, because of their immediacy, gain much more attention 
from parents and teachers and moralists than the more funda- 
mental ones. Such things as an increasing gruffness, a lack of 
consideration for others, roughness of language, intolerance 
for younger children, especially those in the boy or girl’s own 
family, increasing secretiveness, lessened demonstration of 
affection, scorn of advice, bizarreness of dress, demand for 
more money, a growth of recklessness and rudeness—these 
gain unlimited attention and comment. They are permitted 
to lead to misunderstanding and heartburn and tears, which, 
in turn, lead on to unhealthy secondary reactions on the part 
of parents and children and immensely complicate the situa- 
tion. As a matter of fact, the general tendency of all these 
things is healthy. Speaking ideally, they would not be neces- 
sary nor would they manifest themselves so readily if earlier 
training had anticipated the factors at work in them. In the 
main, they represent only an effort to emancipate self from 
the home and the dependency it developed or permitted. They 
are symptoms of something deep within. All of them can be 
exaggerated and carried to lengths out of all normal propor- 
tions, in which case they represent an overcompensation for 
the intensity of the struggle. But a complete lack of them 
should give more alarm than their presence. 

If the attempt at emancipation is resisted, bad results 
follow: (1) The youth gives up the struggle, which means 
that he or she is crippled for life, if not lost. (2) The boy or 
girl overcompensates and unhealthy things develop. The ex- 
tent to which these expressions go is more than likely in 
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direct proportion to the resistance met. (3) The boy or girl 
wins, and this often at the cost of a permanent rupture in 
family relations. The adolescent takes almost any advice 
that is neither lacrimose nor threatening. To appeal to his 
‘love of mother’’ and ‘‘respect for father’’ is to miss the 
whole meaning of the problem, because it is from mother and 
father that he is trying to break away. This is the most sen- 
sitive spot in the problem and should not be pressed. A broken 
bone, a car in a ditch, tobacco or liquor on the breath are not 
necessarily signs of moral depravity. They may be danger 
signals of an urgent kind which need the most skillful maneu- 
vering. But a fainting mother or a storming father have ab- 
solutely nothing to contribute to the solution of the problem. 
All behavior is symptomatic and the objective behind such 
exhibitions on the part of youth may be fundamentally good. 
It is far better to have these things happen than that the boy 
or girl fail in the objective that they represent. Even the 
best-behaved boys and girls go through a trying struggle— 
and all unnecessarily—because of the failure of adults to do 
their part wisely. In general, the social system combines in 
all sorts of ways to prevent the emancipation of successive 
generations from the dependencies proper to childhood, but 
fatal to adulthood.’ 

In like fashion does society seem bent on preventing grow- 
ing youth from coming to a happy, healthy sexual maturity. 
The approach to it creates great anxiety and nervousness on 
the part of parents and teachers and adults generally. But 
the fact of the problem cannot be dodged. Adolescence is not 
merely a time for school and trade apprenticeship. Every- 
thing socially worth while must be built on the foundation 
of mature personality integration. Therefore, nothing is 
more important than the attainment of a proper attitude 
toward the facts and functions and implications of sex. The 
‘‘establishment of heterosexuality’’ is not a matter of psy- 
chical experience, but entirely one of attitude. One must be 
able to face at least the possibility of proper sex relationships 
without inner conflict, to be in any useful sense mature. Celi- 


1See lecture by Frankwood E. Williams, M.D., delivered at the Conference of 
Child Study Association of America, New York, 1925, and published in Concerning 


Parents, a Symposism on Present-day Parenthood. New York: New Republic, 
Ine., 1926. 
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bacy as an equivalent of purity or as a virtue in itself is as 
unsound morally as it is biologically. Keeping youth igno- 
rant of sex or teaching it that virtue lies in the avoidance of 
it have failed utterly. But mere knowledge and familiarity 
are not the opposites of ignorance. It is the emotional and 
social setting of that knowledge that is important. And ado- 
lescence is the one time in the life of a human being to clinch 
this absolutely fundamental thing. If it is not done then, it 
is never done naturally and normally, and if it be not done 
at all, the person at point is a social and moral cripple for 
the rest of his life. 

Adolescence is almost inevitably a period of conflict, be- 
cause, if for no other reason, it is a time of finding one’s place 
in the scheme of life and in relation to other people and to 
things. The intellectual problem of the keenly alive young 
person is involved largely with that of an adequate termi- 
nology for his thoughts, and those of others in the past, on 
life, and for his feelings and the feelings of other men about 
it. The social and moral problem is to attach youth’s ener- 
gies to ends that meet his idealism squarely and that challenge 
his reckless devotion and his eagerness to dare the impos- 
sible. The spiritual problem is to create an atmosphere in 
the doing of this difficult and unselfish task in which spiritual 
values will be experienced naturally and inevitably. Moral 
character and a full, free personality development are not 
things that men can earn by themselves and for themselves. 
The self-made man is a fiction. But they are things that men 
can give to others, to little children, even to the unborn. And 
herein lies the secret of true goodness and the charm of 
Christian character wherever, in rare instances, it exhibits 
itself. It lies in that grand unselfishness which loses itself 
in a passionate endeavor for the good of the whole. True 
goodness is and must be uncalculating. Jesus never set forth 
a list of virtues to be striven for as a way of Christian 
living. ‘‘His real object was to create in men a new and 
better will. ‘First make the tree good.’ The one thing neces- 
sary is to renew and purify the inward nature, and all right 
acts will then grow out of it like fruits out of the tree.’’? 


1 Ethical Teaching of Jesus, by E. F. Scott. New York: The Macmillan 
Company, 1924. p. 114. 
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Helping a boy or girl in this period of conflict to find him- 
self or herself in right relationship is a task that tests any 
one’s ability to understand the workings of the human spirit 
and to handle them positively. Usually with parents and 
teachers and clergy it is a completely hit-or-miss affair. 
Love and affection and an integrity of character that wins 
respect often do the job without any intelligent grasp of what 
is being done; and certainly these things are indispensable 
elements for any successful handling of youth’s problems. 
But intelligence of a scientific type and quality is the frame- 
work of anything enduring built on the foundation. Con- 
scious conflict is stimulating and is the setting for moral and 
mental growth. But an unconscious, unrecognized conflict 
is a losing fight. The function of intelligent service in this 
area of life is to make possible for people a conscious recogni- 
tion of their problems. It is then that the moral aspect comes 
into view and the way to social control is opened. 

The real makers of this adulthood and character are not 
merely, or largely, those who teach formal morals or religion. 
They are they who do the humble, human things of every day 
with insight and simple reverence. Religious training is life 
training, or it is false altogether. And life training is religious 
training, if it sees life in any perspective at all. Life is not 
one thing and religion another. Religion is life lived in its 
proper dimension and set toward its highest possible destiny. 
Every possible experience of life bears upon the one essential 
process to hinder it or to help it. The real function of religion 
is to free life of its timid fears and taboos and to make glad 
the guidance of its forces into holy and happy ways. 

The realization of God’s character and pervading presence, 
a sense of the unity of time and of the potential evolution of 
character are to the spirit of man what air is to his physical 
existence. The relation of them to an integration of life at 
once full and free is obvious. Life implies purpose and 
attainment. The belief in them and the immemorial hope 
of them represent but the logic of what scientific facts man- 
kind possesses at any given period. God’s existence or char- 
acter or presence, the meaning of time, or the evolutionary 
possibilities of human character are clearly not available to 
the methods of natural science—at least not yet, or under 
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the present limitations of the word ‘‘natural’’. But the 
‘*idea’’ of them is apprehendable, and by some impinging 
intuitive process men can come into conscious relationship 
with the order and the value of Reality as signified by them. 
It is like one personality coming into relationship with other 
personalities and being aware of varying intensities and 
qualities in them, as personalities, apart from their bodily 
manifestations. It is the you and the I, as distinct from (but 
also as the summaries of) the physical and transitory elements 
of life, that are the vital factors in human relationship. The 
mystery of relationship and the meaning of it are just as 
pressing for intelligent answer in the so-called known realm, 
as in the, as yet, unfathomed, unsurveyed realm. 

If the new psychology be seen as the illuminator of the 
darkness and the haze of mystery in which the mechanics 
of character and personality make-up have been shrouded, 
it will be justly characterized. It is a science that need have 
no quarrel with metaphysics. It creates no ethic of its own 
and is not itself a philosophy of life. It is simply an aid to 
the understanding of human behavior and, as such, an instru- 
ment for its deliberate direction and control. It is a kind 
of amalgam for the synthesis of science and philosophy and 
religion, whereby all thought and activity can be translated 
into terms of human personality and be made applicable to 
the conditions of human living. 

It helps, moreover, to make clear what the subject of 
emphasis in the progress of social science will be, as the 
more acute students of it are beginning to see it. Social work 
started near the last of the nineteenth century under the 
dominance of political economy. Economic conditions were 
the source of all evils and the way to human betterment. Dur- 
ing the first part of this century the emphasis moved on to 
health, and medical science became the fundamental hope for 
renewed beginnings. More recently than that, and as an out- 
growth of it, psychiatry has held the focus of attention, and 
the free, unrepressed individual has been the ideal. But 
somehow and inevitably, it is being perceived, some other 
emphasis is needed. These things and things like them. are 
not enough. The new must: include them all and give full 
value to each, but it must itself reach through to things ever 
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beyond them, to the source of personality itself. Life must 
have a sky over it. Values must have some focus and some 
goal. However far analysis may go, it is always evident that 
there is the thing itself to analyze. And somehow the new 
emphasis must include even that thing. 

And so the spiritual forces of the world are to be seen 
and embraced in the reverent spirit of science and its passion- 
ate desire for truth that makes free. Already is it the state- 
ment and conviction of the newer science of psychology that 
love is the one ladder by which the human spirit climbs the 
long ascent from a unicellular mite in the body of a mother 
to a free creature facing full-faced and glad all the winds 
that blow from over the rim of the world. It is love that 
sacrifices and denies itself, not love that but thinly screens 
the lover’s own timid need for security. It is love set upon 
a creative task, not a love that obeys to be vainly safe. And 
it is love that thinks, that knows the alternatives, love that 
sees through the here and now to the full-blown, fragrant 
Beauty yet to be. But such thinking about the task and 
condition of human living cannot stop short of its ultimate 
leadings. It must reach through to that place where heads 
are bowed, not in defeat or frustration, but in, realization, to 
be raised again in the pure and radiant vision of Him who is 
Kternal Love.. 

Will the Church rise up to this task of building above the 
foundations that science has all along been laying for it? ~ 
The glory of the former temple may be a fond memory. But 
those who insist on lingering over it may only hinder the 
building of the new, which is to be more glorious still. 


WHEN IS A COMMUNITY READY FOR 
A CHILD-GUIDANCE CLINIC? * 


GEORGE 8. STEVENSON, M.D. 


Director, Division on Community Clinics, The National Committee for 
Mental Hygiene 


HILD-GUIDANCE clinics do not include all child- 
guidance work; child-guidance is the responsibility of a 
whole community, not of just one agency. 

It is well to keep this in mind in deciding whether or not 
a community is ready for a child-guidance clinic. ‘‘When 
will we be ready?’’ is a question that national organizations 
have to answer because they so often tell communities that 
they are not ready for things. Naturally the community 
asks, ‘‘When will we be ready?’’ Perhaps it might better 
ask, ‘‘ What are we ready for?’’ I think it is more construc- 
tive for a national organization to say what a community is 
ready for, what the next step is, than to give an overwhelm- 
ing list of things that must be done before a child-guidance 
clinic is started. Perhaps there are phases of child-guidance 
work other than a clinic or maybe there is some general 
mental-hygiene work that can be started and that will make 
the initiation of a child-guidance clinic a less abrupt, a less 
superimposed thing, when it does come. 

The fitness of a community for the initiation of a child- 
guidance clinic may be stated in terms of its children’s work 
only if we greatly expand the concept of children’s work, 
not if we restrict this concept to anything less than the 
whole community. I wish I could command the whole sub- 
ject of child welfare well enough to talk to you from the 
standpoint of the worker in the children’s social-work field. 
Not being so fortunate, I hope to put the needs of child- 
guidance work before you clearly enough to enable you to 
draw your own conclusions as to its synchronization with 
certain stages of the child-welfare program of a city. 

* Paper presented at the Fifty-fifth Annual Session of the National Conference 
of Social Work, Memphis, May, 1928. 
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The child-guidance clinic is a central bureau for the whole 
community job. 

May I issue a word of caution and a plea for a restricted 
use of the term ‘‘child-guidance clinic’? We are always 
having to scrap terms and devise others because of the con- 
notations that the old terms acquire. ‘‘Crazy’’ was originally 
quite a good descriptive term, meaning that the behavior of 
the individual so designated lacked regularity. Likewise, 
what could be milder than to say that a person is ‘‘unsound’’ 
or ‘‘insane’’? There is a tendency to spoil the term ‘‘child- 
guidance clinic’’ by using it to cover a variety of undiffer- 
entiated activities, including mere diagnosis of the feeble- 
minded, or to inveigle the public into accepting something 
that they have not been educated to understand. Let us 
reserve the term for the clinic that uses a combination of | 
psychiatric, psychological, and social-work techniques as_ 
applied to the diagnosis and treatment of the behavior | 

roblems of children, for the most part of normal intelligence. ' 
"hit clinics have arisen because the great dif- 
y and expense involved in handling adult behavior 
problems have impressed the public with the vital need for 
prevention. 7It is estimated that there are 450,000 persons 
in the United States who are complete social liabilities because 
of mental disease; 600,000 who have to be handled through 
courts, prisons, and reformatories every year because of 
major crimes; and more than a million who, because of their 
low intellectual endowment, are prevented from being social 
assets. These groups are costing society millions of dollars 
every day, to say nothing of the waste of human beings and 
their potentialities for constructive contribution and of the 
unhappiness wrought upon others. Scientific (medical, psy- 
chological, sociological) study has pointed constantly to one 
fact with regard to all these adult problems? that the plastic. 
period of childhood is the period of life when, if at all, some 
thing can be done to prevent them or to reduce their serioug- 
ness.) The recognition of this has resulted in an intensified em- 
phasis upon and improvement in child-welfare work, includ- 
ing child guidance. The child-guidance clinic has been built 
up as a means of understanding the child from many points 
of view in one study—his physical and mental endowment, 
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his early development, the things that have affected him, 
the things he has produced, and his present mental and emo- 
tional status. In order to cover this broad field, the psy- 
chiatrist has increased and strengthened his study by assist- 
ance from the fields of education and social work. The child- 
guidance clinic goes on the assumption that the child’s 
behavior problem may be as much a reflection of community 
and of home problems as of the individual child, and that 
child-guidance is the whole community’s job. . 

It is obvious why a children’s agency is interested in a child- 
guidance clinic: in attempting to give to the child of the com- 
munity his maximum opportunity for a happy, productive 
adulthood, it is acutely conscious of the interference of per- 
sonality and behavior problems. 

It is equally obvious why a psychiatrist should be interested 
in all children’s work: in attempting to give a child the mental 
hygiene that will offer him the maximum opportunity for a 
happy, productive adulthood, the psychiatrist is, on the one 
hand, attracted to the techniques and facilities of the social 
worker and, on the other, to the seriously handicapped children 
under her supervision. 


As previously stated, the child-guidance clinic is interested 


all the children of the community. One must keep this 
whole job—all the children, not just dependent children— 
in mind whenever one thinks about a child-guidance clinic. 
This means that the child-guidance clinic must be a social 
agency in a broader sense than is usually the case—more in 
the sense that the school is. It has a responsibility in regard 
to the mental health of the children of the well-to-do family, 
who never reach the community social-work institutions, as 
well as to the children who come into contact with courts 
and social-service organizations. The clinic has to keep this 
in mind in planning its work, and no community should have 
a child-guidance clinic if it hopes to limit its responsibility 
to a small group of dependent or institutional children. 
Before it undertakes this work, it should thoroughly under- 
stand the aims and methods of a clinic. It is never suf- 
ficient merely to know that a child-guidance clinic is a good 
thing; it is even worse to develop such a clinic as an ‘‘ad’’ 
for the city or as a means of outdoing some rival community. 
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Many cities and agencies are interested in a child-guidance 
clinic because they think it will take the troublesome children 
off their hands. No one who fully understands the methods 
of a child-guidance clinic could be so deceived. There is a 


set of hard facts that makes it impossible for a child-guidance 
clinic to do this. 


1. There are more problem children than any clinic of 
reasonable size can possibly handle. 

Conclusion: The excess must be dealt with indirectly 
by other educational and community organizations. 

2. There are more parents to be educated than any 
clinic can directly help. 

Conclusion: Education is the job of all professional 
children’s workers in the community. 


The big job of the child-guidance clinic is the education of 
a community in matters of mental health and the mobilization 
of its resources to this end. 

This prepares us to understand why and how a child-guid- 
ance clinic may achieve its aim of effecting better mental 
health for all the children in a community. It does this 
largely through education. It teaches the community when 
the behavior of a child is something to be concerned about and 
when it is healthy. JOften healthy behavior in a child causes 
much trouble because the adult affected is not mentally 
healthy. )Those in the community who are daily handling the 
problems of children and who are unable to make extensive 
individual studies are taught the most rational, rather than 
the haphazard, formule for dealing with the problem of the 
child and his setting. Do not misunderstand my use of the 
word ‘‘formule’’. I do not mean by it a single, standardized 
method of treatment. I do not use the term in any odious 
sense; I use it to cover all methods short of those that depend 
on an individual analysis. Parents are told, for example, that 
tantrums are, as a rule, demands for attention and can often 
be handled by certain procedures based upon this supposition. 
They may be given ways of going into the matter a little more 
individually; they may be made sensitive to variations in 
behavior and the significance of certain symptoms; they may 
be stimulated to seek for causes; but at best they are given 
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merely formule as compared to the individual study that the 
clinic is prepared to make, and these formule that the clinic 
gives them are the safest, the most rational formule. 

The community is also advised when a setting or a situation 
in which the child is developing is dangerous, and what set- 
ting should be substituted for it. It learns, for example, that 
a child who is developing without playmates is being seriously 
handicapped. 

The community is also given formule for dealing with cer- 
tain adult problems that must be handled if the child is to be 
helped. The parent who is panicky over sex matters is such 
a problem. Many child-study endeavors fail to help parents 
because they disregard this need for treating the adult. Often 
here, also, formule are inadequate to meet the individual case. 

The child-guidance clinic also provides the community with 
case-working service. 

The clinic, in addition to the education of the community, 
achieves its aim through the study and treatment of individual 
problem children. It handles certain typical cases, having in 
mind largely the demonstration and educational value of this 
work. It handles others in part, by examination and treat- 
ment in codperation with other agencies. But it exists as a 
case-work agency chiefly for certain serious or unusual cases, 
where formule have proved inadequate or probably would 
fail. Such cases require intensive individual psychiatric 
study—e.g., the child with a hand-washing compulsion is 
never a case for formule and should always have the intensive 
study of a child-guidance clinic. 

Again, the clinic is in a unique position to understand the 
special needs of its community. It makes surveys, and it 
studies the cases of problem children, and through these 
detectors it finds out special, unusual, unexpected settings 
which exert an unhealthy influence on the child, such as lack 
of recreational resources and gangs. It sees, for example, 
that certain public-health propaganda can be very destructive 
if improperly presented. With certain parents, an ideal- 
weight contest in the neighborhood may make a veritable hell 
out of a child’s otherwise heavenly opportunity to eat. 

In short, a clinic achieves its aim by showing the community 
what ts mentally unhealthy behavior, what causes it, and how 
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to deal with some of the problems and their causes. In addi- 
tion, it handles the problems that cannot be safely handled by 
others. 

The child-guidance clinic works largely through other pro- 
fessional groups rather than directly with parents and chil- 
dren. 

Treating the majority of problem children of a community 
becomes the task, not of a clinic, but of those professional 
groups in the community which are daily meeting these prob- 
lems and which are daily forced to handle them. The job of 
the clinic is to approach these professions through its clinical 
cases, through its general educational program, and through 
the introduction of courses in mental hygiene into the profes- 
sional training schools. It should help make the postgraduate 
endeavors of these other professional groups more effective. 
Chief among these groups is the teacher, who sees every child 
for a considerable period; the social worker, who sees the 
most seriously burdened children; the family physician, who, 
for shorter, intermittent periods, sees all the children and all 
the parents at times of crisis; the court, which sees only a 
few, but the most serious conduct problems; and the clergy- 
man, who sees many problems and is in a strategic position 
as family adviser. It is futile to say that these people should 
not handle cases because they are not trained. They are |. 
handling the problems; they will continue to do so. The. 
clinie’s job is to help them to do it. f 

The success of a child-guidance clinic depends greatly upon 
the level of children’s work in a community and the attitude 
of the workers. 

The needs and problems of each one of the professions is a 
story by itself. There are certain helps and hindrances which 
a group of social workers dealing with children have to keep 
in mind if they hope to take advantage of the progress that 
has been made in maintaining the mental health of childhood. 
They should see to it, first of all, that trained workers exist 
where they are needed. Is the court so equipped that it has 
a probation department that is really doing case-work, or has 
it a few stock labels and prescriptions that it relies on for all 
cases? Are there health agencies for children where adequate 
medical examinations and reports are made? Has the school 
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a visiting teacher or some other psychiatrically wise social 
worker, or is there just an officer of eighth-grade education 
who is satisfied to know that the state or the board of educa- 
tion has made certain rules and that he must tenderly sharpen 
and polish these for use when needed? Has the recreational 
program been conceived as a responsibility of the city or is 
this department placed in the hands of the children them- 
selves? Are child placing and child protection carried on as 
intelligently as the scientific farmer handles his job, or is the 
transplanting still made by the phases of the moon and the 
blights kept off by incantations? Are there varied facilities 
for cultivation, or is there one institution and one set of prin- 
ciples to govern all, regardless of the species or the soil? I 
cannot go into critical detail regarding the case-work of chil- 
dren’s social agencies. The Child Welfare League of America 
is your authority. 

One of the first things to be considered by a children’s 
agency really interested in children is its case load. Here is 
a problem child for which it calls on the clinic for codperative 
assistance. In the codperative procedure, it is the agency’s 
job to make the environmental and developmental study of the 
child and to carry out much of the treatment recommended, 
for the treatment is largely social. The clinic conducts the 
examinations of the child himself and unifies the data into a 
single study and, along with the agency, outlines a unified 
plan of treatment attack on the problem. An agency that 
cannot give attention to individual studies on its regular cases 
cannot hope to do much along that line in an even more 
detailed child-guidance study. And if it does struggle through 
a history or two, where can it find opportunity for the more 
time-consuming treatment that follows, or for the chance to 
apply the lessons of this intensive case to all its cases? No 
agency can use child-guidance methods if it cannot do careful 
individual case-work. It first needs to reduce the case lead 
of individual workers to real case-working limits. If that is 
accomplished, much can be done in a child-guidance way; even 
a little experience could be sacrificed to a workable case load. 
But adequate training to carry on social work with children is 
indispensable for good child-guidance work by a children’s 
agency. Probably next in importance would be an attitude of 
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kindliness toward being educated. Even with a smail case 
load and trained workers, a child-guidance clinic often fails 
to further its aim because somebody feels that it is humiliat- 
ing to be taught. And such an attitude is not only a slur on 
the word ‘‘educate’’, but a powerful indication that better 
mental hygiene is seriously needed by the sensitive one. It 
is the responsibility of the agency heads, often psychiatrically 
well-informed themselves, to establish a receptiveness to prog- 
ress in their workers and to remove their feeling of need for 
omniscience. 

It so happens that I am limited in this paper to the needs 
of the children’s agency. I am not unconscious of reciprocal 
needs on the part of the child-guidance-clinic worker. 

The most serious obstacle to the development of children’s 
work in a community up to the point where it is ready for a. 
child-guidance clinic is the resistance of the older workers to 
innovations. This is not merely a matter of professional 
pride, and they cannot be appealed to on that basis. It is 
fundamentally economic, a defense of bread and butter, a fear 
that they are not up-to-date and that progress threatens their 
security. They must be handled on that basis. Their con- 
tributions to the community in the past must be, respected. 

The relation of children’s work to the whole community is 
important. 

Iiven where individual agencies are well equipped, it is 
important that the social program of the community be unified 
and that duplication and defect be reduced to a minimum. 
Greater emergencies than child-guidance work should be cared 
for first. A city that has no place in which to determine the 
question of feeblemindedness, no proper home provision for 
its dependent children, and no facilities for its juvenile delin- 
quents had better be careful that it is not evading difficult and 
disagreeable issues when it becomes enraptured of the idea 
of a child-guidance clinic. 

If I were invited to build up and conduct a child-guidance 
clinic in a city, I should demand that a number of things other 
than children’s work be done before I come on the scene. I 
should require a group of intelligent and influential people, 
informed about child-guidance work, or willing to inform 
themselves. This would be the executive committee. They 
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would be responsible for the education of a larger group 
which would constitute the board. They would have to find 
and educate a group of people able to assure reasonable finan- 
cial stability. These people would have to know not only the 
aims, methods, and clinical possibilities of a clinic, but also 
the limitations and the problems that face such a clinic. Some 
of these difficulties that handicap the child-guidance clinic are 
criticism of per capita cost, pressure for large numbers rather 
than quality of work, difficulties of securing personnel, im- 
proper use of a child-guidance clinic—as, for instance, to 
handle the feebleminded and adult psychiatric work of the 
community—financial pitfalls, political interferences, and 
difficulty in developing a codperative program with other 
community agencies. I should want fairly well-developed 
family, as well as children’s, social work; facilities for general 
medical and adult psychiatric work; and a sympathetic atti- 
tude on the part of the medical profession. 

I should like a good court for adult offenders, good facilities 
for handling family relations, good laws governing child care 
and child labor, and also institutions for handling adult social 
problems. The habits of thinking in the community, the pub- 
lic mind, as shown by its customs, standards, and political, 
racial, and religious attitudes, would certainly interest me 
intensely. I might reject the whole matter because of the 
public mind, feeling that my experience disqualified me for 
working in that particular community; I might advise them to 
train for it a local person, even though that might entail delay, 
because of the importance in psychiatric work of properly 
evaluating and correctly understanding the world from the 
local point of view. 

Any children’s agency that is having trouble because of 
inadequate treatment facilities will not find a child-guidance 
clinic any relief. Their dilemma will only be worse. It will 
have more needs than ever as it increases the detail of its 
work. Of course, if it turned these cases over to the clinic, 
it would be relieved, but not through the attainment of its aim. 
As far as possible, it should continue to handle its cases. It 
should call upon the clinic for help in all instances in which 
its plans will influence the child for a long or serious period. 
It should call upon the clinic for help with all children that 
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of that deviation. The clinic cannot relieve any agency of its 
problems, but it can give advice, information, diagnosis, an 
treatment of certain cases and can act as an indicator of the 
way these problems should be handled. 

A better clinic results when the community has prepared / | 
for it and slowly integrated it. 

This necessitates a spirit of codperation and unity of work 
and a varied program of children’s work that are impossible 
with one agency planning the whole job. Prior to the estab- 
lishment of the clinic, the probability of such codperation 
should be assured. It should include all the agencies con- 
cerned in the work of the community. It may entail a certain 
pooling of finances and personnel. This is very hard to bring 
about after a clinic is established. The interest of a com- 
munity in a child-guidance clinic is a valuable thing if prop- 
erly handled, more valuable often than the existence of a 
clinic. Through this interest improvements have been brought 
about that seemed impossible. It is important to use this 
lever judiciously. There is no one standard at which all cities 
must arrive prior to the establishment of child-guidance work. 
Each is an individual case, «::' where a clinic would be a 
proper step in one case, some equally progressive or even 
better equipped city might benefit more by a longer prepara- 
tion. There is one consolation in all this preparation talk. 
Trained personnel is very hard to secure for child-guidance 
clinics and plans made a year or two in advance give the 
community a chance to select carefully, if not to hand-pick its 
staff, and to have it trained to order. 

I hope that you will be able to glean from what I have said 
some of the things that provide a necessary background for a 
more useful child-guidance clinic. I do not doubt that many 
of you have concluded that a child-guidance clinic is and will 
continue to be an unfulfilled dream. Perhaps the community 
development has not reached the child-guidance point, perhaps 
not even an interest in the subject has begun. It may be that 
financial limitations constitute the only drawback. I do not 
think there are many cities of under 150,000 that can set up a 
stable financial program for a full-time child-guidance clinic. 
Maybe in some cases there is no such drawback, but other 
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handicaps, such as politics, have played havoc with a well- 
intentioned program, or a well-qualified staff has not been 
found to carry it out. 

What can a community do that is unable to start a full-time 
clinic at once? There are many valuable experiments being 
worked out on this line, and we shall know much more four 
years from now than we know at present. I shall merely 
enumerate a number of steps that may be taken, steps that 
have a definite child-guidance value: 

1. Psychiatric social work can be initiated in a community. 
This may be through the attachment of a trained worker to a 
local agency or through the institution of visiting-teacher 
work in the public schools. 

2. Special instruction and classification can be carried out 
in the school system under an educational psychologist. This 
person can frequently work in close codéperation with the 
psychiatric social worker. 

3. Provision for local diagnosis and adequate state care for 
the feebleminded and the adult psychopathic is a fundamental 
need that faces every community and that is essential to good 
child-guidance work. 

4. Vocational-training classes in the public-school system 
are a type of child guidance that has permanent and extensive 
value in the prevention of future behavior problems, espe- 
cially for border-line and dull children. 

5. Codrdination of school. and pre-school general medical 
clinics is important. 

These are all child-guidance activities, although none could 
be called a child-guidance clinic. The community should have 
them whether it is anticipating a child-guidance clinic or not. 
However, they constitute a valuable foundation for a clinic 
and can be turned into a clinic in various ways. Let us see 
how. 

a. With a psychiatric social worker and an educational psy- 
chologist already on hand, it is occasionally possible to get 
part-time psychiatric assistance from a state department, a 
nearby university, or from a psychiatrist in private practice. 
There are many clinics being carried on by such a utilization 


of local resources. The chief danger lies in getting unquali- 
fied personnel. 
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b. As a step further, the community might provide a psy- 
chiatric social worker for full-time work in such a clinic, 
obtaining the rest of the staff for part time from the sources 
just mentioned. 

ce. The next step would be to have a full-time staff to con- 
duct a general mental-hygiene program. Part of this program 
should be child-guidance work, and this part could be grad- 
ually expanded into a full-time child-guidance clinic. 


‘ 


2 


TWENTY YEARS OF MENTAL 
HYGIENE * 


C.-E. A. WINSLOW 


Professor of Public Health, Yale School of Medicine ; 
President, Connecticut Society for Mental Hygiene 


Kft years is not an astonishingly long period in the 
life even of an individual. It is a brief period in the life of 
a state or a nation, and an infinitesimal episode in the history 
of the human race. Yet it is perhaps not too much to say that, 
in the field with which we are here concerned, the last two 
decades have done more to change the attitude of America 
toward mental disease and defect than all the centuries that 
preceded them. 

Lieutenant-Colonel J. E. Lord, Honorary Secretary of the 
National Council for Mental Hygiene of Great Britain, has 
recently reminded us that in the eighteenth century ‘‘nearly 
the whole of the indigent mentally afflicted were either at large, 
living by such few wits as they possessed from birth or were 
left to them after some acute attack, and subjected to the jeers, 
jibes, rough humor and sport—even the violence and brutality 
—of the public; or, if considered dangerous, they were con- 
fined by a magistrate’s order . .. in jails, houses of correc- 
tion, poorhouses, and houses of industry, where they were in 
an infinitely worse plight than when at large. . . . In some 
of these institutions there were separate apartments for the 
insane, but as often as not vice, crime, misfortune, mental 
infirmity, and chronic diseases of the most revolting kind were 
all sequestered together and treated alike.» The insane were, as 
a rule, chained or tied with ropes, unutterably dirty, in filthy 
surroundings, with beds of straw rarely renewed, or with no 
beds at all save the cold stone floors. Often they were without 
any covering either by day or night. They were starved, not 
infrequently flogged, and sometimes killed.’’ 

This was the eighteenth century. In the nineteenth, institu- 

* Address delivered April 13, 1928, at the Twentieth Annual Meeting of the 
Connecticut Society for Mental Hygiene, founded May 6, 1908. 

504 


TWENTY YEARS OF MENTAL HYGIENE 505 


tions for the care of mental disease were greatly increased 
in number and improved in quality. Philippe Pinel, in 1792, 
during the French Revolution, for the first time in sailcal 
history attempted to treat the insane as human beings. ‘‘ At 
the risk of his own life and liberty, he initiated the reform of 
striking off their chains, placing them in hospitals under leni- 
ent physicians, and doing away with the abuses of drugging 
and blood-letting to which they were subjected.’’ Fifty years 
later, Dorothea Dix in America played a noble part in arousing 
public opinion in regard to the pitiful plight of the insane, and 
was instrumental in founding no less than thirty-two institu- 
tions for their care.) By the end of the nineteenth century, 
thanks to Conolly and the Tukes, to Griesinger, Meynert, Wer- 
nicke, Kraepelin, Bleuler, and Krafft-Ebing, modern psy- 
chiatry was born. Leaders like Adolf Meyer and August 
Hoch and Stewart Paton and William A. White and Thomas 
W. Salmon understood that there was no sharp line between 
the mentally ill and the mentally well. They knew that a 
patient suffering from mild or acute mental deviations was 
no more blameworthy, no more to be dealt with by force and 
punishment, than a man with a sprained ankle or a broken 
leg. They knew that mental disease should be’regarded just 
as any other type of disease is regarded, and that, when so 
approached, such disease is in large measure oe and 
curable. 

But the public did not understand these things; the medical 
profession as a whole did not understand them; nor did the 
legal authorities. The enthusiasm aroused by Dorothea Dix, 
which had led to the establishment of so many state hospitals 
for mental cases throughout the United States in the middle 
of the nineteenth century, had spent its force. As has been 
pointed out in the literature on this subject, satisfaction with 
the new conditions prevailed for a time, but presently a reac- 
tion set in, due to excessive enthusiasm and extravagant 
promises. The hospitals could not make good their claims 
with reference to treatment and cure, and the status of their 
patients gradually reverted to the custodial level. With this 
came a change of public feeling toward the asylums, which 
resulted effectually in their dehospitalization. They were at 
first wide open, and as free of access as any other type of 
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hospital, but the revulsion of feeling that now took place with 
regard to their appropriateness as places for the care of the 
mentally sick rendered them more and more inaccessible, 
until eventually laws were enacted that in many cases made 
it almost impossible to get patients into these institutions. 
Medical and administrative standards fell and conditions be- 
came progressively worse. The hospitals became involved 
legally and politically and rapidly deteriorated into mere 
places of custody. They became ‘‘asylums’’, with connotations 
in the public mind quite the opposite from those originally 
identified with the term in its beneficent sense. The interests 
and welfare of the insane became secondary to the protection 
of the community, abuses crept in, and a long period of neglect 
and inefficiency followed. (It is not too much to say that the 
legal and institutional procedure for dealing with mental 
disease at the beginning of the present century was on the 
whole calculated to promote and increase mental 
rather than to check or cure it. / 

What has happened during the past twenty years so 
radically to change this situation in so short a time? Why 
have ‘‘insane asylums’’ become ‘‘state hospitals’’? Why 
have the typical ‘‘violent wards’’ of the last century prac- 
tically disappeared? Why have mental-hygiene clinies grown 
up through the country to the number of several hundred? 
Why are the courts and the schools more and more turning to 
the psychiatrist with their problems? Why does the public 
now regard insanity as a disease rather than a crime? Why 
do we have a ‘‘mental-hygiene movement’’? 

Seores of psychiatrists, hundreds of wise physicians and 
social workers and judges and teachers, thousands of public- 
spirited laymen and laywomen have contributed to this cause; 
but one individual has been the primary catalytic agent in the 
awakening of the American public to its new and revolutionary 
attitude. That individual, the founder of the Connecticut 
Society, the National Committee, and of the mental-hygiene 
movement, honors us with his presence to-day. 


‘* *Tis in the advance of individual minds 
That the slow crowd should ground their expectation 
Eventually to follow; as the sea 
Waits ages in its bed till some one wave 
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Out of the multitudinous mass extends 

The empire of the whole, some feet perhaps, 
Over the strip of sand which could confine 
Its fellows so long time; thenceforth the rest 
Even to the meanest, hurry in at once, 

And so much is clear gained.’’ 


Clifford: Beers, as you all know, was a New Haven boy who 
graduated from Yale in 1897, and in 1900 broke down mentally 
and became a patient in both public and private institutions of 
this state. In September, 1903, after a little over three years 
of mental illness, he reéntered the world of men. 

So far, the experience was by no means an unusual one. 
The wonders were to follow. For this recovered mental case 
did not put his sufferings behind him and strive to forget them. 
He remembered his own experiences and he remembered the 
hundreds of thousands who were going through similar experi- 
ences and would go through them in the years to come. With 
recovered sanity, he retained the crusading zeal of his period ~ 
of abnormal elation. He abandoned his business career to 
devote his life to the cause. He had the courage to set down 
every detail of his experience in that remarkable book, A Mind ~ 
Phat Found Itself, with an introduction by’William James, 
who wrote to the author: ‘‘ You have handled ‘a difficult theme 
with great skill and produced a narrative of absorbing interest 
to scientist as well as to layman. It reads like fiction, but it is 
not fiction; and this I state emphatically, knowing how prone 
the uninitiated are to doubt the truthfulness of description of 
abnormal mental processes. I think that your tenacity of pur- 
pose, foresight, tact, temper, discretion, and patience are be- 
yond all praise, and I esteem it an honor to have been in any 
way associated with you. Your name will loom big hereafter, 
for your movement must prosper.”’ 

A Mind That Found Itself, which has now run through 
thirteen printings, appeared in March, 1908. On May 6 of 
that year, there was held at the home of Anson Phelps Stokes, 
- Jr., a meeting for the organization of the Connecticut Society 
for Mental Hygiene. It was attended by fourteen persons, 
whose names may be remembered here to-day with honor. 
They were Miss Rebekah Bacon, Clifford W. Beers, George M. 
Beers, Robert A. Beers, James Kingsley Blake, Frederick 
S. Curtis, Dr. Allen R. Diefendorf, Dr. Gustavus Eliot, 
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Everett G. Hill, William J. Hoggson, Judge A. McC. Mathew- 
son, Dr. Elizabeth Spencer McCall, Dr. Henry W. Ring, and 
Reverend Anson Phelps Stokes, Jr. On June 4 of the same 
year, a second meeting was held at which a constitution was 
adopted. By this time Mr. Beers’s energy had secured for 

the society a membership of 105 persons, a good showing 

- for a new kind of society in a new field. 

On February 19, 1909, The National Committee for Mental 
Hygiene was organized, and Mr. Beers left his first nursling 
to shift for itself (though, as to-day, with frequent parental 
help and guidance in an emergency) while he moved on into 
a larger field. What the National Committee has accom- 
plished in its nineteen years of life under Mr. Beers, during 
the first ten years in association with the late Dr. Thomas 
W. Salmon, is well known to many of us. Through the 
general propaganda that it has sponsored and the specific 
surveys that it has conducted with the financial aid of the 
Rockefeller Foundation, the grosser evils of jail and alms- 
house care of mental cases have been largely eliminated; 
institutional facilities of a proper type have been vastly- 
expanded and in considerable measure removed from political 
influence and placed under competent psychiatric direction; 
methods of diagnosing, classifying, and treating mental 
disease have been revolutionized; and through provision for 
temporary care and observation, emergency commitments, 
and voluntary admissions, a medical point of view has begun 
to replace the legal attitude that so long dominated the 
admission of patients to mental hospitals. 

Second in order, though not in importance, to this salevee 
4n custodial care has been the development of the concept 
of prevention—the effort to deal with mental disease in the 
making. This has led to our’ program of psychopathic wards 
for bringing first aid to the mentally injured and of out- 
patient clinies with psychiatric social service, through which 
so many incipient cases of mental disease can be checked by 
the adjustment of environmental factors and by guiding the 
individual along the difficult path of self-mastery. 

(Parallel to this machinery for dealing with mental disease 
has come the community program for the care of mental 
defect, with provision for the identification of the feeble- 
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minded, special education and social supervision for the 
higher-grade defectives who can be molded into useful 
citizens, and institutional segregation for those so seriously 
handicapped as to be unable to adapt themselves to com- 
munity life. We are coming to recognize that the high-grade 
moron is perhaps a necessary and desirable element in a 
civilization that involves the performance of many routine 
tasks repulsive to the intellectually alert;)even though the 
voting power of the moron, when marshaled by a skilled 
leader, may offer serious political difficulties, as recently 
manifested in Chicago. 

The new concepts of mental disease and defect are work- 
ing a revolution in penal policies, as evidenced by the presence 
of a mental clinic as a central feature in certain modern 
prisons, based on the pioneer study made by the National 
Committee at Sing Sing Prison under Dr. Bernard Glueck. 
We shall move still further along this line in the future, as 
indicated by Governor Smith of New York in his recent sug- 
gestion that judges and juries should merely decide on the 
facts in a criminal case, the diagnosis and treatment of the 
offender to be decided by a board of medical and social 
experts. j 

One of the most valuable pieces of work performed by the 
National Committee was that accomplished in connection with 
the Great War, when all of its energies were devoted to the 
upbuilding of machinery for the detection and treatment of 
mental disorders among soldiers. The resulting program 
attracted world-wide attention and caused the United States 
record for ‘‘shell shock’’ to be astonishingly good in com- 
parison with that of other countries which had to mobilize 
without such safeguards and which were unable to furnish 
the same facilities for early treatment and prolonged after 
care. 

In 1921, the National Committee joined forces with the 
Commonwealth Fund in a project for the study of juvenile 
delinquency—and the whole movement entered upon a new 
and most significant phase. In all fields of public health, the 
desire for prevention leads us to push constantly back toward 
earlier and more controllable symptoms of deviation. Above 
all, this is true in the mental field, where we recognize that 
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so often faulty habits of mental hygiene are deeply ingrained 
during the first five years of life. Mental health, like physical 
health, is the result of a reaction between heredity and environ- 
ment; and the mental environment of the pre-school child 
is created by its parents. If the child’s personality be sup- 
pressed in its normal and proper desire for self-expression 
and self-satisfaction, it too often defends itself by the 
development of a compensatory defense reaction which makes 
it a rebel and a non-codperator all its days; or it escapes from 
reality into a world of dreams which may quite shut out the 
world of reality from view; or it accepts the situation and 
becomes set in the mold of the ‘‘yes-man’’, which is perhaps 
the worst of the three alternatives. To deal with this most 
vital problem there has grown up our system of child-guidance 
clinics (which we might more honestly call parent-guidance 
clinics) to which children who present any type of behavior 
problem may be brought by the courts, by social agencies, 
by physicians, and, above all, by parents, to be helped in a 
fair start on the road of life. 

All in all, we have in this mental-hygiene movement some- 
thing that promises to develop into a program of truly 
astounding scope and beneficence. We know that the institu- 
tional facilities for the care of mental disease and defect are 
even now becoming approximately equal to the hospital 
facilities for the care of all other types of illness put together ; 
and I believe that in the average family in any community 
the handicap due to minor mental maladjustments is probably 
quite as serious as that due to all other types of ambulant 
disease. As we rise to the ultimate possibilities of this 
problem, our community program for dealing with mental 
disease and defect must be visualized as of equivalent 
magnitude to the entire hospital and health program for all 
_ other types of disease at the present day. 

What have we accomplished here in Connecticut along these 
lines, since Clifford Beers and his thirteen associates gathered 
in Mr. Stokes’s home twenty years ago? We have two hospi- 
tals for the care of mental disease, at Norwich and at Middle- 
town, but experts tell us that 2,000 more beds of this type 
are needed to deal adequately with the problem involved. 
We have one institution only for the care of mental defective- 
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ness, With about one-fourth of the capacity that ought to be 
provided. We have not a single psychopathic ward in any 
hospital of the state, nor any public provision for the 
temporary care of mental disease in the community. 

We have a state department of health that has shown 
unusual vision in establishing a division of mental hygiene— 
the first state department of health in this country to take 
such a step.. We have community mental-hygiene clinics 
reaching out for the incipient mental case in Bridgeport, New 
Haven, Waterbury, Bristol, Meriden and Middletown, Nor- 
wich, Hartford, Greenwich, and Stamford; but while some 
of these clinics render service of the highest quality, others 
are inadequately staffed with psychiatrists or social worker 
or both. 

There is no effective correlation of the program as a whole, 
no clear delimitation of the powers and functions of the state 
departments of health and education and of the state institu- 
tions in the clinic field. There are gaps and there are duplica- 
tions. The Connecticut Society, therefore, feels that it is 
the primary duty of the moment to secure the aid of competent 
and unbiased outside investigators to study the whole problem 
and to draw up a state program which all agencies can accept 
and which we ean, shoulder to shoulder, strive to realize as 
the years go on. The society is at present seeking for funds 
to make such a survey and such a program a reality before 
the close of the calendar year. 

The success of our state program, and of the mental- 
hygiene program as visualized on a nation-wide scale, depends 
on something more than a sound objective and a workable 
administrative plan. It depends—like everything else in this 
world—primarily on personnel. The public to-day wants 
mental hygiene, wants it with a pathetic and appealing eager- 
ness. ‘*‘The harvest is ripe, but the laborers are few.’’ More 
than anything else, in the coming years, we shall need wise 
and well-trained medical leaders; and we may take great 
encouragement from the fact that Yale University has mapped 
out a pioneer program for dealing with mental hygiene. In 
Arnold Gesell’s psycho-clinic and in the program of mental 
hygiene for the student body under Stewart Paton, with the 
aid of Ruggles, Strecker, and Williams, there are already 
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Yet this is only the beginning. Dean Winternitz, in his annual 
report to the President of Yale University for 1925-6, out- 
lines a much more far-reaching scheme. He notes that plans 
are already in process of preparation for ‘‘an Institute of 
Human Behavior which is to be located in the vicinity of 
the School of Medicine and the New Haven Hospital) The 
building will include facilities for the Department of Psy- 
chology, the Institute of Experimental Psychology, the 
Department of Research in Child Hygiene, and the proposed 
work (including wards) in psychiatry and mental hygiene. 
It is believed that the realization of this concept will accelerate 
the progress of the fundamental sciences associated with be- 
havior, will remove the artificial barriers that exist between 
mental hygiene and psychiatry, as well as between psychiatry 
and psychology, and will stimulate the much desired codpera- 
tion which is essential between the groups engaged in the 
study of normal and abnormal mental reactions.’’ 

It is the plan for the creation of such a center of research 
and teaching as that here visualized that encourages us to 
move on with renewed hope toward the goal that Clifford 
Beers set before this society twenty years ago—the goal of 
a Connecticut in which all preventable mental disease shall 
be prevented and all existing mental disease shall be given 
the best care that the state of medical science can provide. 

Is this indeed not a cause that demands our allegiance with 
a peculiarly insistent power? We have made marvelous 
progress during the last two decades; but what about the 
2,000 cases of mental defect that ought to be provided for 
in our state institutions and are not? Where are they to-day, 
and what sufferings are they causing for themselves and to 
their families? Have we not even to-day an undischarged 
responsibility for the improvement of our state machinery 
for the care and for the prevention of mental disease and 
defect? 

Nor should we think of mental hygiene purely or chiefly 
in terms of deviations so extreme as to require institutional 
care. The original constitution of our society, as adopted 
on June 4, 1908, gave as its first objective ‘“‘to protect the 
mental health of the public at large’’. It is true that the 
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care of the millions of men and women who are receiving or 
should be receiving institutional care for mental disease and 
defect is a staggering social burden. Yet if we could measure 
all the effects involved, I firmly believe that the support of 
all such cases would seem an insignificant factor in comparison 
with the burden laid upon society by the innumerable rela- 
tively minor mental maladjustments from which you and I 
suffer in our daily lives. Has any one of us tried to set up 
a program of community codperation or to take some advanced 
step in the field of community health organization without 
finding the path blocked by fears or prejudices or suspicions? 
The root of industrial misunderstandings is to be sought 
quite as much in the psychological as in the economic factors 
that are involved; and I question whether any trade dispute 
could survive an hour’s frank discussion around a confer- 
ence table by a group of men free to look at the facts 
unhampered by defense reactions and other undesirable emo- 
tional attitudes. It is the same thing in the field of inter- 
national affairs, and the chief merit of the League of Nations 
is that it constitutes a vast experiment in mental hygiene, 
using the forces of reason and of common sense as solvents 
for the difficulties created by the passions and the prejudices 
of mankind. 

During the past century man has well-nigh conquered his 
physical environment. The problem of the future is to plumb 
the secrets of the human mind and to control the blind forces 
within us, forces more deadly than those that let loose the 
famine and the pestilence that threatened the safety of man- 
kind in an earlier day. It is to this great task that the Con- 
necticut Society is pledged, and it is in this task that we ask 
your codperation. 

Fortunately we have a better argument for the cause of 
mental hygiene than any that my inadequate words can offer. 
We have with us to-day, on this twentieth anniversary of the 
beginning of the mental-hygiene movement (though the real 
birthday is May 6), the man who, about twenty-five years 
ago, was fighting for mental health and freedom under con- 
ditions and methods of treatment—if it could be called ‘‘treat- 
ment’’—that threatened to rob him forever of both his sanity 
and his freedom. Proclaiming, while still a patient, that 
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upon his release he would devote his life to improving the 
care and treatment of the insane everywhere (for even then 
he visioned a world-wide movement) Mr. Beers’s seemingly 
grandiose purposes and plans were not taken seriously by 
any one except himself. 

But the skeptics did not know Mr. Beers. Unable many 
times, while a patient, to gain even the disrespectful atten- 
tion of attendants, he later secured the respectful attention 
of thoughtful people throughout the civilized world by publish- 
ing his remarkable autobiography. This advantage he wisely 
followed up by organizing mental-hygiene agencies, local, 
state, national, and international, through which his plans 
could be carried out. In this difficult task in a most difficult 
field and subject, he has, as you know, been successful. 

I have already referred to Mr. Beers as a ‘‘catalytic agent”’ 
in whose presence others get the impulse to work for mental 
hygiene. But he is more than that—he can formulate plans 
and carry them through. We hear a great deal—and rightly 
so—about our captains of industry, our merchant princes, 
and our financial geniuses. It is time we heard more about 
those who use their vision, energy, and organizing ability 
in promoting enterprises that produce profits in the form of 
increased health and happiness for the men, women, and 
children of the nation. In starting the mental-hygiene move- 
ment, Mr. Beers has set in motion forces that will pay such 
profits to the public until the end of time. If he is not a 
captain of industry, he is certainly a captain courageous, 
because of his daring and his willingness to publish the story 
of his experiences while mentally ill, at a time when insanity 
was universally considered a disgrace. 

I have told you of some of the results of the first twenty 
years of mental-hygiene work. Now I will ask Mr. Beers to 
’ tell how the movement has spread around the world, and 
of the world conference on mental hygiene to be held in 
Washington in 1930, and of the International Committee 
that will be formally founded at that time. If he feels free 
to speak of it, I hope he will tell us something about his plan 
for creating what will be an ever-increasing endowment for 
all sorts of mental-hygiene work at home and abroad. We 
must have large amounts of money for this great work, and 
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the Foundation for Mental Hygiene that will soon be estab- 
lished, under the auspices of The National Committee for 


Mental Hygiene, should be of great assistance in securing 
the money needed. 


Eprror’s Nore: Mr. Beers spoke extemporaneously. He intends to prepare an 
article for publication in a subsequent issue of MgenTaL HyYGIEng, covering the 


topies discussed at the Twentieth Anniversary Meeting of the Connecticut 
Society for Mental Hygiene. 


“YOUTH WANETH BY ENCREASING” 


IRA 8. WILE, M.D. 


Associate in Pediatrics and Director of Health Class, Mt. Sinai Hospital, 
New York City 


i ig world is young and gay, and the burden of responsi- 
bility for frivolity is placed upon bob-haired youth. The 
younger generation is assailed and attacked, damned if it does 
and damned if it doesn’t, and made the scapegoat of modern 
iniquities from jazz to jasmine. 

It is almost time to ask, Which is the younger generation 
and what are its chronological limits? When does middle age 
begin and end? Who is old, and when does he get that way? 

The world may be young because, in a sense, there is more 
youth in the world. Strangely enough, the attributes of man 
are younger, but the age of the average man grows older. 
The younger generation is enriched by a shift in population 
which temporarily has increased the numbers of older groups 
in the population, and they are clinging to youth with 
enthusiasm, if not with ecstasy. 

The life span of the human species has not increased, but 
the expectation of life at birth has lengthened. During the 
1870’s the expectation of life at birth approximated 42 years, 
whereas to-day it may be placed at about 56 years. This tre- 
mendous gain in the expectation of life at birth has come, it 
is true, mainly as a result of the saving of infant lives. There 
have been other factors, héwever, besides a diminished infant 
mortality to account for the rising median age of American 
people. A diminished birth rate and a general improvement 
in sanitation and personal hygiene have definitely altered the 
distribution of age groups in our population. The median 
age of our males has risen, for example, from 21 years in 1880 
to 25.8 years in 1920. In 1870, 49.7 per cent of our population 
were under the age of 20 years, while in 1920, 49.5 per cent of 
the population were to be found under the age of 25 years. 
The younger generation increased mainly by growing older. 

An analysis of the population statistics shows that there is 
616 
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a temporary distortion of the ratios of the various decades of 
the population, due largely to the decrease in the number of 
deaths of individuals under the age of 30, even though the 
main stress must be placed upon the diminished infant-mor- 
tality rate. The change in the age constitution of our popula- 
tion is exceedingly important, particularly in terms of the 
ratio that one decade bears to the one preceding and succeed- 
ing it, as well as in the gross proportion of the population in 
each decade. Without utilizing mentally fatiguing statistics, 
let us compare in column the proportion of various decades in 
the population for 1870 and 1920. 


20 to 29 years of age........ccseeeesscese 17.7 17.4 
40 to 49 years of age..........scescccceees 9.1 11. 


50 to 59 years of 


It is immediately apparent that our population, in terms of 
years, in 1928 has little in common with the age picture of 
1870. There are relatively fewer persons in our population 
below age 30, while there is an appreciable proportionate gain 
of persons of age 30 and over. The mass of our population 
is to-day undergoing the process of a new age adjustment. 
In 1870, for example, according to the United States statistics 
on population, based on the 14th Census, there were 7,700,000 
persons between the ages of 15 and 25, as compared with 
2,000,000 persons 50 to 59 years, but in 1920 there were 
8,200,000 persons 50 to 59 years of age as compared with 
18,600,000 between the ages of 15 to 25 years. The ratio of 
these two groups has thus shifted from 334 young persons to 
each one of the older group down to only 2 of the younger 
group for each one of the older group. To put the picture in 
another way, there was an 18 per cent decrease of individuals 
under age 20 in our population from 1870 to 1920, while there 
was a 36 per cent increase in the population of individuals 
between the ages of 50 and 59 years, and a 48 per cent increase 
of individuals of 60 years and over. And still the world 
seems young! 

This change in the age constitution of the population must 


1870 1920 
2.8 21.7 
5.8 7.9 
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continue through a course of years until a time arrives when 
stationary ratios will be attained for all the decades, providing 
there are no disturbances of population due to the catastrophic 
action of famines, floods, wars, and epidemics. Eventually 
all must die, and the death rates should attain increasing 
percentages as man’s age runs toward the century mark. 

The present youthful spirit of our times is due, in part, to 
the altered proportions of the decades in our population, and 
more particularly to the actual numbers and the relations of 
our age masses to one another. To illustrate, in 1870, the popu- 
lation between the ages of 10 and 24 years was approximately 
three times as numerous as the population 50 years and over, 
whereas in 1920 the youthful group were present in the ratio 
of only 1.7 to each person 50 years or over. Thus 50 and 24 
are closer to each other by virtue of larger opportunities for 
mutual contacts. The group age 25 to 34 was in the ratio of 
1.3 to 1 to the group 50 and over in 1870, as compared with 
1.05 to 1 in 1920. Thus these two groups have now reached 
almost a mass parity. It is still more striking to realize that 
only one person out of nine was 50 years or over in 1870, while 
one out of every 64 had reached the half-century mark in 
1920; and in 1920, there were only 3.6 in that youthful group 
10-24 years for every one 60 years and over in the population. 
Evidently youth and age are coming closer together in abso- 
lute numbers. 

Despite the fact that the number of persons 50 years and 
over in our population increased 387 per cent between 1870 
and 1920, while the entire population increased only 275 per 
cent, old age has been less evident. There has been a marked 
shift of interest to youth. A diminished birth rate has cen- 
tered all enthusiasm and solicitude upon infancy, childhood, 
adolescence, young manhood, young womanhood, and youth in 
general. The diminished number of the young has magnified 
the problems of youth. The temporary change in the ratio of 
decades in the population has kept down marked changes in 
the characteristics of various age groups. Parenthood has 
emphasized friendly relationships more than consanguinity. 
Youth has been stressed from every angle and has actually 
been given a sense of self-consciousness and cohesion, and 
every one is trying to hold on to youth. The line between 20 
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and 25 is no longer sharply drawn; 30 and 40 belong to the 
same set; and 50 and 60 are gaily cavorting, playing, romping 
with any age group that manifests a willingness to regard 
them as youthful. 

A generation ago, when age was reverenced and looked up 
to, the world sought or simulated age. The callow youth 
affected a mustache and the fair maid could scarcely wait until 
her dresses were lengthened and her hair done up. The center 
and focus of wisdom was in the spirit of serenity, placidity, in 
the admired patterns of an old age which, with its mellowed 
counsels, was adored and idealized. Old age was a symbol of 
rare vigor, and honor was due the hoary-headed. The Council 
of the Elders carried the authority of age, revered because old 
age was itself an achievement attained by comparatively few. 
That old age has gone, and with it all the external attributes 
which are so generally mourned by those sections of the popu- 
lation that always view the old times as the finest and the 
most virtuous. 

The new conditions of birth and death rates and the habit 
of smaller families have actually modified the attitudes of one 
age group toward another. All age groups are nearer to- 
gether to-day; the lines formerly drawn between them are less 
noticeable. In dress, in occupation, in interest, in enthusiasm, 
in point of view, youth is little more youthful than the group 
that would have been middle-aged a generation ago. The 
young are relatively older; the old are relatively younger. In 
numbers there are relatively fewer of the young in the popula- 
tion, but in spirit there is relatively much more of youth in 
the population. 

The line between individuals under 50 years of age and 
those over 50 is now drawn less heavily. In point of fact, 
the older group forms a larger proportionate part of the 
population than ever before, but is in consequence less con- 
spicuous because, as a whole, it more nearly approaches in 
numbers the group of individuals under 50 years of age. Be- 
tween 1870 and 1920, the actual number of individuals under 
50 years of age increased 262 per cent, while those 50 years 
and over increased 387 per cent, during which period, be it 
remembered, the total population increased only 275 per cent. 
The search for perennial youth has ever engaged man’s 


520 MENTAL HYGIENE 


interest. The desire to be young, to remain young, and to live 
in accordance with the performances of youth has ever char- 
acterized man, who sees in age the closing doors of extinction. 
Numerous elders of to-day are clinging like swarming bees to 
the younger group just below them in age. To them are 
fastened others who, too, would worship the queen bee of 
youth as represented in their less elderly group. 

No longer can one arbitrarily establish the ages of man, 
nor does one see the sixth age shifting ‘‘into the lean and 
slippered pantaloon’’. The 50’s and the 60’s no longer stand 
out in the population; the 40’s and 50’s are no longer middle- 
aged. No longer do they accept the traditions of the past, nor 
seek to conform to the beautiful picture of the 90’s. The times 
have changed and age has changed with them. Conditions of 
labor, the establishment of pensions and compensation acts 
against accidents and disease, and the demand for speed and 
activity in industry are calling for youth, for vigor, for vital- 
ity. And youth must prevail. The whole population has 
responded. Off have gone the whiskers and mustaches; grey 
hair has ofttimes been changed to black; the dull, drab colors 
of inactivity are relegated to oblivion; the slow moving is no 
longer deemed healthful or pleasing. The spirit of youth 
must be kept alive. Age 30 and over is finding a special 
pleasure in doing those things that it would have liked to do 
when it was younger, but that were taboo at that time as 
overt enjoyment, though not as secret thought and wish. And 
those past 30 are hearkening to the saxophone, keeping pace 
with the accentuated dances, thronging the cabarets, and 
continuing or renewing that thrill which is the reaction of 
youth to its environment. Age is worshiping at every shrine 
dedicated to the cult of youth and the world is younger, even 
though it is so much older. 


THE CALL TO FOREIGN MISSIONS; ITS 
EFFECT ON UNSTABLE PERSONALITIES 


J. L. McCARTNEY, M.D. 


Saint Elizabeths Hospital, Washington, D. C.; formerly Instructor at the 
Peking Union Medical College, Peking, China, and Visiting 
Psychiatrist, St. Luke’s Hospital, Shanghai * 


HROUGHOUT America there is an organization known 

as the Student Volunteers, which is the recruiting depot 
for foreign missions. It has had a very noble purpose, but it 
has not always been careful in selecting its draft for unknown 
lands. Unfortunately this organization—as is also the case 
with the regular army and navy—has quite frequently been 
the outlet for unstable personalities. A communication from 
a certain well-known bishop in a foreign-mission field ap- 
peared in the British. Medical Journal for March 13, 1926, 
inquiring as to the reason for the frequency of ‘‘mental irri- 
tability and breakdown in the tropics’’ amongst the foreign- 
ers sent to those countries. This problem, being distinctly in 
the field of mental hygiene, stimulated further thought, since 
several thousand young men and women have been sent out 
from America to these strange climes without the slightest 
consideration of the mental balance of the candidates. Yet, 
as the bishop states, mental upset is ‘‘common’’ amongst these 
foreigners away from home, and this upset may ‘‘range from 
excessive irritability or loss of judgment to lunacy and 
suicide’’. 

Out of 203 missionaries in one single mission invalided back 
to the home land from China, 25 per cent were sent back to 
America because of ‘‘neurasthenia’’, 8.8 per cent for ‘‘insan- 
ity’’, and 2.9 per cent because of other neuroses; in other 
words, a total of 36.7 per cent of all the cases of ‘‘serious’’ 
illness in this mission group were suffering from psycho- 
pathological conditions. These figures may be taken as rep- 

* Eprtor’s Nore: Dr. McCartney has just returned from China, where he spent 
three years studying neuropsychiatric conditions in various large centers— 
Chungking, Hankow, Kuling, and Shanghai. 
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resentative of all missionary groups in the Orient, and what 
is true of the Far East may also be considered true of other 
foreign-mission fields, such as Africa and the Near East. 

Most of these mission volunteers are secured during the 
impressionable period of adolescence, when these young men 
and women naturally tend toward religious fanaticism, if 
unduly influenced. They are looking for a life of martyrdom, 
and the mysterious mission field appeals to the unstable or 
psychopathic personality. If these cases are not weeded out 
before they are sent away from home and put under the strain 
of a foreign environment, they are very likely to be swamped 
in their attempts to adjust. Nevertheless, they feel that they 
have been ‘‘called’’ to the mission field by Divine appoint- 
ment, and since they are obviously sincere, the home board 
goes no further in analyzing the advisability of sending them 
to the field. 

The various physiological and psychological problems con- 
nected with life in these foreign countries have assumed 
increasing importance in recent years, because of the mass 
penetration of Occidental agents of religion, education, and 
commerce. The question of the ability of the newcomer to 
withstand the foreign environment is one of no small moment 
when it is realized that a failure to adjust means wasted 
ability, and that the hundreds of dollars expended in sending 
out such an unstable personality might just as well have been 
thrown away. 

Although modern science has greatly improved sanitary 
conditions in the tropics, and has enriched our knowledge of 
tropical medicine, much still remains to be said about the 
mental-hygiene aspects of life in these countries. The mate- 
rial phases of life that might, on superficial examination, be 
held to be responsible for ‘‘nerves’”’ are usually classified in 
what is considered the order of their importance under the 
headings climate, food, the economic situation, and the people. 

In Malaya it is usual to ascribe this effect of ‘‘nerves’’ to 
the sameness of the climate all the year round, and to the 
perpetual moist heat, since in Singapore the temperature (in 
the shade) varies only from a maximum of 94 to a minimum 
of 70. In the Kenya Colony, Africa, ‘‘nerves’’ are also 
reported, although the temperature here varies considerably 


THE CALL TO FOREIGN MISSIONS 523 


and for many months there is dry weather. So climate will 
not account for a similar effect in the two countries. In 
Kenya it was said that the bright light of the long period of 
rainless days, which is a feature of this highland region, was 
the condition that caused ‘‘mental breakdown’’. [very type 
of climate imaginable is found in these foreign countries, and 
yet in all these different climates, which vary as much as that 
of Southern California from that of New England or that of 
New Orleans, with its dense fogs and sticky weather, still 
cases of ‘‘nerves’’ are found. 

As to the food, this depends upon the standards to which 
one has been bred. Needless to say, to the woman reared in 
the lap of luxury, whose least gastronomic whim has been at 
once granted in terms of Delmonico dishes, Rector entrées, 
Shanley sherbets, or poodle-dog puddings, the food obtainable 
in these foreign lands would be seriously lacking in compar- 
ison. But in reality food conditions are above the most 
exacting criticism. The attainments of ‘‘heathen’’ cooks, the 
delicious tea, the luscious fruits, the crisp vegetables, the 
tender chickens and fresh fish actually make possible menus 
that meet all normal requirements. Most individuals who go 
to any of the foreign countries are absolutely eontented with 
the food, so that this item also can be eliminated as a cause of 
‘*nerves’’, 

The economic situation is made the scapegoat for many 
neurotic temperaments. But this is easily disposed of, since 
as a matter of fact one can live in any foreign country better 
and more economically than in any city in America. Few are 
the missionaries who do not have native servants to care for 
their every need and dwellings that are fully as comfortable 
and attractive as those they enjoyed in the home land. 

Humanity is so constituted that most individuals feel that 
it is sacrilegious to attempt to fathom the ‘‘call’’ of the super- 
natural or to forestall what is often put down as an act of 
Divine Providence. It is an almost universal belief that there 
is some form of divine power, and the majority of people sub- 
scribe to such faith without question or reservation, basing 
their convictions upon various grounds, offering as confirma- 
tory evidence of the existence of some power beyond them- 
selves the very ‘‘riddle’’ of life itself. In other words, only 
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the purest form of speculation in the realm of the metaphys- 
ical could be employed to solve the mystery of vital energy 
per se. But the study of abnormal psychology has given us 
some insight into this problem. 

Individuals often resort to numerous subtle ways of deceiv- 
ing themselves because truth is so often painful, and for this 
reason it is of value to examine the processes at work in 
developing systematized groups of reactions, patterns of con- 
duct, and the special tendencies evolved to satisfy some phase 
of the individual’s existence. It is obvious that the 
mechanism of self-deception is rarely conscious, at least in 
its full significance. At times it may be entirely out of the 
field of awareness; again it may be distorted and repressed 
into the unconscious. The resulting reactions appear in a 
variety of forms which include the many systems, cults, 
‘‘fads’’, faith cures, rites, and ceremonies carried down 
through the ages or developed during modern times. The 
most important of these are well known to almost every one, 
and no effort will be made to enumerate or describe them 
here. The traditional faith which many of them have trans- 
mitted to their followers often becomes manifest during 
attacks of mental trouble, following ‘‘nerves’’, and often con- 
stitutes the basis of symptoms. 

The tendency to irritability, nervous debility, and other 
concomitants of psychoneuroses so frequently developed by 
a longer or shorter period spent in ‘‘heathen’’ lands is un- 
doubtedly not so much due to the effects of the climate and 
physiological functioning as to psychological causes in. con- 
junction with an unstable personality. These ‘‘nerves’’ are 
one and all the result of a conflict in the patient’s mind. 
This conflict is carried on between the desires created by the 
repressed, unconscious urges of the individual and the de- 
mands of the cultural environment. The ensuing neurosis— 
or, if severe, psychosis—is a flight from reality and an 
endeavor on the part of the individual to substitute a self- 
produced product of psychic fantasy for the unbearable 
reality that he is actually in a foreign environment. 

In times of stress, whenever obstacles appear or new dif- 
ficulties are encountered, the individual is compelled to make 
a decision. If his judgment proves equal to the occasion, a 
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satisfactory adjustment to his environment is made, and 
he may continue on his course. If, however, his ability to 
meet situations is hampered by certain opposing forces, 
opinions that are conditioned by motives of which he is 
unaware, his choice of action may give rise to a number of 
unpleasant developments. These necessitate further judg- 
ments, and one of two pathways is open to him: he may 
adapt himself in some way to the new situation, or he may 
allow things to run their own course, his self retreating away 
from the difficulty. In taking this flight from reality he is 
obviously compelled to assign and create reasons for his 
course of action in order to measure up to the demands of 
the ego, the latter always tending to justify and sanction 
its actions. Numerous devices are at hand which enable him 
to accomplish this smoothing-over process, and these are 
taken from the vast amount of material accumulated in his 
storehouse of tradition, education, precepts, and philosophy 
of life. The mechanism involved in the development of every 
personality is based upon a complex variety of influences 
which are active throughout the individual’s whole existence 
and which determine every phase of his conduct. It is from 
such a point of view that all modern psychological research 
is carried out, with its clarifying result. 

Discontent may be due to reality or it may be due to 
fantasy. The end product, irrespective of the cause, is the 
same. The foreign customs and habits may be the factors 
that bring on the neurosis, but they are not the cause of the 
neurosis—the cause lies within the individual, the difficult 
situation being at most a precipitating factor. 

Business in most tropical countries is not conducted on 
the same systematic (perhaps efficient) lines as it is in 
Western lands. If it were conducted in China, India, Africa, 
and so forth in the same way as in America, there probably 
would be no reason for Occidentals to go to these countries. 
There are numerous hindrances and delays and vexations, 
which many unwise Occidentals criticize and find fault with. 
This attitude results in a definite dampening of their morale, 
for these methods, which have been in vogue for some two 
or three thousand years, cannot or will not be changed just 
because the new arrival finds fault with them. The Oriental, 
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and especially the Chinese, attitude is (more or less) never 
to do to-day what can be put off until the morrow. Chinese 
are accustomed to taking time to come to decisions; in fact, 
business in China is done over the teacup rather than the 
telephone as in America, and friendship plays an important 
part. All of which is extremely taxing to the ‘‘nerves’’ of 
the modern rushing Occidental. 

A neurosis may be brought on by the feeling of being under 
constant observation and the desire to maintain the prestige 
that the Occidentals feel their position or their nationality 
demands. This overinflation of the ego is quite likely to lead 
to a bursting of the bubble. Any foreigner who is at all 
familiar with Oriental habits well knows that his every act, 
almost, is discussed by the natives about him and that his 
character and temperament are gauged to a nicety. It would 
be an eye-opener to many if they could see themselves as 
their foreign neighbors see them, but although they may 
never learn the real native opinion about them, they always 
have the feeling that they are living in the public eye, and 
as most Americans are not accustomed to this, it naturally 
produces a strain on the ‘‘nerves”’ which at first they probably 
do not realize. 

The responsibility placed upon young American mission- 
aries in the interior of these foreign countries is often colossal. 
It is not so much the amount of power that is entrusted to 
them as the feeling that they are the final court of appeal 
in matters relating to their missionary or business work; 
that there are few to whom they can go for helpful counsel; 
and that there is in most cases no power behind them to 
support their authority. All this may necessitate a psy- 
choneurotic escape. The man in charge of a school, mission 
station, or business well knows that if any unusual situation 
arises, he has to handle it himself and see that his injune- 
tions are carried out, with little hope of outside assistance. 
These individuals never know when extraordinary situations 
may arise, and hence come to be always on the look-out for 
them. Naturally such persons tend to become hypersensi- 
tive and phobic, or, what is more common, superlatively 
egotistical. 

On arriving on the foreign-mission field, the new worker 
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finds himself or herself in a totally foreign moral environ- 
ment with a radically divergent system of sexual and personal 
ethics, which he or she is usually not prepared to combat. 
The Occidental is prone to say that the Oriental has a lower 
code of morals. But judged by his own standards, the 
Oriental is not unmoral. Be that as it may, the possibilities 
for the stimulation and gratification of the sexual side of 
the psychic Occidental are more numerous in the Orient, and 
the continual flaunting of the erotic makes its impression on 
the unstable personality. If he evades it, it callouses his 
nature; if he succumbs to its wiles, it erodes him. In either 
case he may be thrown into a morbid mental condition. The 
exposure of the body is not out of keeping with the usual prac- 
tice in most tropical countries, and the mental conflict 
stimulated by this fact is clearly shown in the attempts of 
many missionaries to clothe the natives on their mission fields. 
It is not surprising that a young woman who has been raised 
in a guarded and prudish home develops a neurosis when she 
cannot help but see naked men about her on her arrival in 
some tropical country. 

Many of the young Americans sent out as missionaries are 
away from home for the first time. They may have responded 
to the ‘‘call’’ to foreign fields because they are seeking sur- 
cease from a disappointed romance, or they may have just 
wanted to get away from the humdrum of their home town. 
Whatever the motive, the new environment often tends to 
turn them within themselves. It often augments their rea- 
sons for self-contempt, for in most cases there is no human 
personage in whom they can or would care to confide. The 
non-missionary Occidentals in these foreign lands are not 
especially strict in seeing that their fellows observe the more 
rigid conventions of society, while many of the young mission- 
aries suffer from the desire to be free from the dictates of 
a narrow moral standard. Such is the intolerant attitude 
of many missions toward their missionaries that it tends 
gradually to break down the morale of the strongest men 
and women. 

The mind of the newcomer is at first shocked by the con- 
ditions he sees around him, but gradually the blunting process 
settles in, after he becomes accustomed to the degraded 
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social state of the ‘‘heathen’’ majority. The universal use 
of child labor strikes the Westerner with great force at first. 
The great mass of these foreign populations is made up of 
illiterate working people who are confronted with the mys- 
teries of life they, like so many other people, cannot com- 
prehend, and they are naturally susceptible to the various 
beliefs and practices which higher education tends to dis- 
pel. Their conception of religion is something wrapped up 
in mystery and uncertainty, controlled by a conglomeration 
of ethnic beliefs. The very hopelessness of these people, 
living from hand to mouth as they do, has a certain galling 
effect on the mind of the young American. 

These young missionaries, being in psychic conflict with 
their environment, are motivated by the ‘‘flight-from-reality 
urge’’, which is a well-known mechanism in psychology. The 
end held in view by those who really suffer from the effects 
of transplantation from an American city to an Oriental 
home is a return to ‘‘civilization’’, as they usually express 
it. In the general routine of furloughs, this is a question of 
from two to seven years. The neurotic, however, regularly 
attempts to hasten this return by a flight into sickness, the 
mechanism of which is the unconscious production of the 
most bizarre symptoms. These symptom productions are, 
in the majority of cases, motivated by the unconscious mind, 
and are philosophically exempt from the pale of criticism in 
terms of morality, malingering, and other phraseology. 
They are matters of human conduct and, as such, merit the 
deepest attention and the most sympathetic understanding 
and handling. 

_ The prevention of ‘‘nerves’’ has engaged attention in the 
past, for people living in the Far East have often been advised 
to seek some form of recreation or to take up some hobby in 
order to recreate mind and body. But to those in the interior, 
this counsel is somewhat difficult to follow. Whatever hobby 
or recreation is taken up must usually be of a somewhat 
solitary nature, and it is most difficult, especially for women, 
to get the change of scene and company that is so necessary 
for real recreation. There is the ever-present feeling that 
one is surrounded by the swarming ‘‘heathen’’ masses, a 
‘‘veritable sea which salts everything that falls into it’’. 
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However friendly the natives may be or however much one 
may like them, the awfulness of their predominance often 
comes to have a bad effect on the American, unless he is able 
to take frequent furloughs to his home land. 

Yet it is a well-known fact that although these ‘‘ volunteers’”’ 
suffer a nervous strain under the foreign environment and 
may be sent back to America because of a ‘‘nervous break- 
down’’, nevertheless they are restless to return to the thral- 
dom of their fate. The very factors that appeal and entrance 
are the same that undermine the psychic being. 

In conclusion it may be noted that investigation of the 
various neuroses and psychoses that develop amongst the 
missionaries in the foreign field indicates that these reactions 
are conditioned by repressed emotional states and uncon- 
scious motives, many of which are similar to those found 
amongst such cases here in America. These symptoms are 
formulated from remnants of traditional faiths, and are 
molded and guided by hidden motives, such as desires to 
enhance the ego, to fulfill wishes, to avoid pain, to procure 
pleasure, to compensate for inferiorities, or to satisfy un- 
gratified sexual cravings. The mechanisms used to modify 
these forces, so that they will appear in the socially accept- 
able form of piety, devoutness, religious fervor, or ecstasy, 
are the well-recognized subtle processes of rationalization, 
compensation, compromise, and conversion. 

The value of recognizing these facts lies in their practical 
application, mainly in the field of prevention of mental dis- 
turbance. It is obvious that religious instruction and appeals 
for mission volunteers given to children at too early an age, 
before their personalities have unfolded sufficiently, not only 
defeat their noble purpose, but are actually dangerous. In- 
stead of having the opportunity to approach the psycho- 
physical renaissance of adolescence unimpeded, under the 
wise and understanding guidance of parents and teachers, 
the average boy and girl is surrounded on all sides by 
specters of numerous sorts which in distorted form are ready 
to pounce upon them should they violate any fragment of 
a sacred tradition. 


THE SOCIAL PHILOSOPHY OF TRIGANT 
BURROW 


THOMAS D. ELIOT . 
Professor of Sociology, Northwestern University 


ITH Dr. Burrow, the present writer has groped and 
labored for many months to make clear the meaning 
of the experiences which The Social Basis of Consciousness * 
and its forerunning articles strive to express and interpret. 
It would be easy to dismiss the book as an incomprehensible 
jumble of autistic jargon or an elaborate metaphysical ration- 
alization of a commonplace personal conversion. But the 
author’s unusual approach and obviously sincere, though 
unconsummated straining to communicate, together with his 
occasional approximations to principles which I have sought 
independently to grasp and express, have led to a painstaking 
rereading, with every effort to enter subjectively into the 
point of view so obsessively reiterated in this book. 

Any attempt to express this view may, of course, be subject 
to errors of refraction, and any critique can easily be r 
criticized on the ground that the author and the critic have 
failed to reach rapport, or that the critic is manifesting a 
resistance due to his ‘‘personal prerogative’’ or his inability 
fully to share even some of the attitudes that he imagines he 
understands. For Burrow has protected his doctrines with a 
defense pattern analogous to that of the Freudians and the 
Christian Scientists: if one is not convinced of the error 
imputed to one, it is because of one’s resistance or lack of 
faith! 

If thoroughly converted to Burrow’s gospel, one would not 
care what the author or any one else thought, but in that case 
one would not be writing at all, and Burrow would, if con- 
sistent, have to admit that it is not clear that he himself has 
reached that state of Buddhic enlightenment. 

1 The Social Basis of Consciousness, by Trigant Burrow, M.D. New York: 
Harcourt, Brace, and Company, 1928. 
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According to Burrow, we are living in a topsy-turvy world, 
in which every one is ‘‘a wee bit queer save himsel’ ’’ and the 
‘*students’’ of his ‘‘group analyses’’. In Burrow’s eyes, most 
of us are trolls, and he alone, like Peer Gynt (or like Ibsen 
among the contemned populace whom he thus caricatured), 
refuses to have his eyes slit to share their beloved illusions. 

In reading Burrow, one must as soon as possible get used 
to having one’s ordinary vocabulary reversed and one’s scale 
of values inverted. What most of us call objective and abso- 
lute, he calls subjective and relative, and vice versa. What 
most of us call consciousness, he calls unconsciousness, and 
vice versa. What normal people consider ‘‘normal’’, he con- 
siders neurotic—but not vice versa. The self is only a half- 
self. The social is the same as the personal and is opposed 
to the societal or inclusive self. ‘‘ Personality is impersonal- 
ity.’’ Reflective means unreflective. Our rationality is but 
irrationality; our orientation but disorientation; our con- 
science, like Launcelot Gobbo’s, but a devil of a conscience! 

It may be that Burrow has merely discovered that ‘‘nor- 
mal’’ people (including himself) need ‘‘psyching’’ to relax 
them, and has sought a rather complicated explanation of this 
rather simple fact. Psychoanalysts have always insisted upon 
tueir apprentices’ being analyzed. Burrow now holds psychi- 
atry itself responsible for some mental diseases.’ 

While one suspects that he unnecessarily identifies all psy- 
choanalysis with that of his own past, of which he is endeavor- 
ing to purge himself, not the least interesting feature of 
Burrow’s work is the more or less convincing attack he makes 
upon the naively dogmatic, complacent, or authoritarian tend- 
encies of psychiatrists. 

Having previously exemplified the Jehovah complex which 
so many psychoanalysts seem to observers unconsciously to 
display, Burrow was disillusioned by a Mr. Shields, from 
whom one wishes we might hear more directly. The shock 
seems to have precipitated a conflict, in which Burrow makes 

a supreme struggle to destroy the authority image or parental 
complex with which he had been unconsciously identifying. 


1 The Social Basis of Consciousness, p. 187. I myself have always felt that 


Prince served unwittingly as spiritual midwife to some of the Beauchamp split 
selves. 
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Freud seems to symbolize the father image, and the ‘‘normal’”’ 
community is a replacement for the mother image. Many 
American psychiatrists seem to find it necessary, sooner or 
later, ostensibly to repudiate Freud in greater or less degree, 
perhaps to demonstrate their freedom or power, though un- 
consciously the bond is thereby shown to persist. It is note- 
worthy that Freud’s name shows more references in Burrow’s 
index than any other single caption. 

So far as the analytic technique is concerned, Burrow would 
seem to have gone back to the ‘‘abreaction”’ as sole and suffi- 
cient curative—like prescribing purgatives without construc- 
tive regimen or synthesis. Only confession must now be a 
group process, or at least inter-personal, rather than made to 
a confessor only. But ‘‘in our laboratory usage, ‘group’ does 
not mean a collection of individuals. It means a phyletic 
principle of observation.’’ 

Of course, if Burrow insists upon every patient analyzing 
him, he is again exerting authority; but even if he merely lets 


such as will reciprocate his analysis, he must be a bear for 
punishment! 


A neurosis is a painful or dissociative internal conflict of 
complexes. Society is identified with one pole of every indi- 
vidual’s neurosis, and mav be said to be particeps discriminis. 
Burrow’s doctrine is, then, that so long as individual neuroses 
arise, society may be considered ‘‘neurotic’’. Let us elaborate 
this thesis a bit: 

Burrow’s theory of the neuroses rests upon the unexpressed 
premise that any pressure is at any moment equal and oppo- 
site, though, if the time and space dimensions be introduced, 
one or the other term may have been initiator, and one or the 
other may be victor. If, then, the neurosis is a conflict, the 
community’s demands (censor, authority image) must be 
pressing as hard as the recalcitrant or escaping complex. Re- 
pression and expression at any given moment are equal and 
opposite. Too often the will to expression is considered 
aggressor, with the repressing forces unconsciously assumed 
to be absolute and standard. Under these conditions, if the 
repressed expression is victor, the case is called neurotic. If, 
on the other hand, it is the victorious repressive forces that 


THE SOCIAL PHILOSOPHY OF TRIGANT BURROW 533 


are victoriously expressed, the case is called ‘‘normal’’. But 
in that case the conflict, the equal opposition of forces, is still 
there, and the ‘‘normal’’ person is, therefore, also and equally 
neurotic—.e., divided against himself. 

The so-called neurotic is, to be sure, in more hopeful plight 
than the hopelessly sane, because he is at least protesting 
against ‘‘normality’’, while the ‘‘normal’’—to recall the 
aphorisms of Socrates and the Persians—‘‘knows not that he 
knows not’’. But ‘‘the insanity of the individual cannot be 
curable as long as there exists the insanity of the social mind 
about him’’, 

The normal implies the abnormal and an intolerance of it. 
‘‘The psychopathologist has offered interesting formulations 
regarding delusions of persecution, but none whatever regard- 
ing delusions that persecute.’’ * 

Furthermore, the repressive forces of ‘‘normality’’ are 
composed of the dominant half-selves of others, each of which, 
mirror fashion, conceals a back (its own unconscious opposite, 
of which it is unaware) and reflects the ‘‘normality”’ of 
others. 

In his discussion of the mirrored self, the reader is re- 
minded of the earlier work of Baldwin, Cooley, Mead, Todd, 
et al. 

‘Normality is merely unconsciousness on a codperative 
basis.’’ The ‘‘normal’’ (social) self or person (individual 
with status) is as unconscious of its own unconscious other 
half as the unconscious half is of the normal ‘‘consciousness’’. 
‘*Normality is but the self-flattery through which we pretend 
we are not unconscious.”’ 

Normality (meaning the average as a standard) has cur- 
rency because it is shared, while what lies behind the backs 
of the mirrors (through which we see but darkly, not face to 
face) is all unshared. Some would say that the differences in 
our repressed lives are too great to permit of intelligible shar- 
ing or consciousness of kind. Burrow would seem to believe, 
on the contrary, that, if we could trust each other with our- 
selves, we should find the backs of our mirrors identical. ‘‘A 
common affectivity renders us organically identical.’’ ‘‘As 
long as there is self-protection, there is self-limitation.”’ 

1 The Social Basis of Consciousness, p. 223. 
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The prejudice of psychiatrists against the word ‘‘normal’’ 
is, it seems to me, due to the confusion of two of its chief 
meanings, ‘‘average’’ and ‘‘standard’’, and the popular insist- 
ence that the average shall be standard. (Burrow sees that, 
as Wells pointed out in Christina Alberta’s Father, the aver- 
age, as a standard of behavior, has merely the advantage 
of numbers. It has the presumption of possession.) If, on 
the other hand, normal be taken to mean harmoniously func- 
tioning, it becomes reconcilable with the attitude of relativity 
which Burrow assumes. 

The alternations of the poles of the neurosis transferred to 
the group analysis are said to produce sub-groups with in- 
ternal amity and external enmity, or internal jealousy and 
external docility. | 

The social divisiveness of ‘‘neurotic-normal’’ conflicts in 
individuals is perhaps best seen in intimate or ‘‘primary’’ 
groups where a matter comes up for discussion on which 
neither party has any previous conviction, or on which all the 
arguments pro and contra have been long familiar. Which- 
ever side the first person happens to advance, the opposite 
pole of the other will respond with the opposing view, and any 
accusations of inconsistency are at once answered by a tu 
quoque. ‘‘The pot calls the kettle black.’’ Similar phenomena 
are observable in class, religious, and international contacts. — 
Reciprocal attitudes, imputation of motives, projection of 
traits, conflict, habits of conflict, and self-corroborative illu- 
sions are apt to result. Reprisals and crimes are thus justified 
by reference to the crimes of the enemy whom we overtly con- 
demn, but thus tacitly identify with ourselves, and whose scale 
of values we accept through our envy and imitation. Divided 
selves are thus seen to behave much like magnetized (polar- 
ized) molecules, positive repelling positive, attracting nega- 
tive. Life is aggressive only when there is a difference of 
potential which sets up conflicting currents. 

If selves are now divided, Burrow assumes that they must 
once have been united, integrated by an ‘‘instinct of racial 
integrity’’, typified individually by the thoughtless, yet spon- 
taneously graceful and efficient, functioning of an animal or a 
child, and societally by the thoughtless, yet spontaneously 
graceful and efficient, societal functioning of a flock or primi- 
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tive tribe. The latter type of behavior he attributes to a 
pre-conscious societal personality. ‘‘It is necessary to view 
the societal aggregate . . . as an entity distinct from that 
of the separative individual unit.’’' Individuals as we know 
them will simply disappear under the new dispensation. 

The lesson drawn by the author for the mental (and soci- 
etal) hygiene of childhood is that parental selfishness, pro- 
jected into categories of ‘‘right and wrong’’, is too often 
imposed upon the child, who responds to praise and blame by 
hope and fear. The divided self results, and this unconscious 
preoccupation with one’s own conflict (afflicting tout le monde 
and reflected in our institutions and societal problems) is 
again reflected in the next generation. The lesson is largely 
negative, however. 

**The child cannot look for companionship in the mother or 
father as long as he holds the mother or father in the light of 
an image or criterion.’’ This is a telling sentence, though it 
is conceivable that a child’s attitudes might alternate in this 
relation. Nietzsche said: ‘‘Man is something which is to be 
surpassed.’’ To overcome (i.e., become independent of or 
identify himself with) his parent—this should become a legiti- 
mate expectation for the child, and the shared recognition of 
this objective in the family would mean easier spiritual wean- 
ing, and, paradoxically, a more lasting, though more relaxed 
attachment. 

American culture patterns do in part provide for the escape 
or victory of the ‘‘normal’’ adolescent in his relations with his 
parents. The book offers few positive suggestions, however, 
as to how the spontaneous, organismic impulses of childhood, 
operating in a naively assumed rapport with its environment, 
can be permitted to express themselves without occasional 
restraint. One can only assume that the principles of modern 
experimental education are adaptable for the purpose. 


Self-consciousness is, for Burrow, so far short of full (that 
is, ‘‘societal’’) consciousness that he calls it unconscious. It is 
indeed a frequent experience that when one’s whole nature is 
enlisted in some crisis in which we most fully participate and 


least observe, we are then supremely conscious, though least 
1 Ibid, p. 159. 
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self-conscious. We might say, with Jane Harrison, that those 
primitive ritualists who worship without spectators create the 
god in their group participation in that they forget their 
selves and become eos, Later the members of the crowd 
‘*come to themselves’’, and the erstwhile repressed complex 
which was dominant in the rite becomes again a dim memory 
identified with the supernatural (7.e., ultra-individual or so- 
cietal). The group self is the tribal god. Division sets in 
when some tribesmen do their worship by proxy. Spectators 
and actors then both become self-conscious, and the action 
becomes drama (the mirror of nature) rather than life. I 
believe that there is, indeed, much in common between Trigant 
Burrow and the earlier work of Jane Harrison. 

- The individual, as we know him, is given a physical basis in 
the projicient system—the exteroceptors, the cerebral, skele- 
tal, and peripheral tissues—while the affective unconscious is 
identified with something that sounds like the autonomic sys- 
tem of Kempf. Between these discodrdinated phases of our 
nature, tension, rationalization, and neurosis set up. Their 
restored harmony and integrity would apparently be equiva- 
lent to the relaxation of the organism into personal uncon- 
sciousness, so that (according to Burrow) the Unitary Group 
Self of all of us could enter in and use our equipment. The 
attitude toward this harmonious collectivity is a sort of com- 
bination of Rousseau’s belief in a state of nature, Comte’s 
religion of humanity, and Haeckel’s monism, which in their 
day offered solace to the orphaned intellectual. 

The phyletic basis of this so-called instinct of racial integ- 
rity seems to be protoplasm and germ plasm. To a student 
of sociology, it is a bit startling to find in the work of Child,’ 
a biologist, as of Burrow, a physician, concepts of group real- 
ism and group unity in sharp contrast to the pseudo-atomistic 
individualism of Allport, who calls himself a ‘‘social’’ psy- 
chologist. But when Burrow, following, perhaps uncon- 
sciously, Plato, Paul, Hobbes, Hegel, Spencer, Lilienfeld, and 
Schaeffle, insists upon the independent reality of the social 
organism, and, following the French school, upon the reality 

10f. The Individual and Environment from a Physiological Viewpoint, by 


C. M. Child, in The Child, The Clinic, and the Court. New York: Republic 
Publishing Company, 1925. pp. 148-9. : 


t 
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of the social mind or ‘‘societal personality’’, he is reviving 
doctrines for which it will be difficult now to find support. 

This mystic ‘‘substrate’’ of super-personal or phyletic unity 
also bears a striking resemblance to the racial unconscious of 
Jung, the transcendental ‘‘collective representations’’ of 
Durkheim, and the ‘‘primitive’’ mentality of Levy-Brihl. 

The potential integrity of self and society has, of course, 
further striking resemblances to the Platonic idea, the Aris- 
totelian entelechy, or the Koffkan Gestalt—unrealized, but 
already real in a sort of fourth dimension, so that a decision 
to live as if it were there will justify itself. 

That this unitary pre-consciousness is identical and poten- 
tially ‘‘confluent’’ in all of us is posited in a way that makes 
it virtually an article of faith, revealed, but not proved, except 
by experience rather than by experiment. 

The ‘‘societal neurosis’’, which Burrow believes is afflicting 
this hypothetical societal personality, consists in the conflicts 
between ‘‘normality’’ and the forbidden, the line of cleavage 
running horizontally through the individuals of all groups and 
vertically as between ‘‘normal’’ groups and those groups in 
which the forbidden is in the ascendant over the ‘‘normal’’ 
pole. The aggression of the ‘‘abnormal’’ group rouses the 
repressive behavior of the ‘‘normal’’ group (or vice versa), 
because, by conditioned response, it symbolizes the suppressed 
complexes underlying the habitual awareness of the members. 
We can recognize the validity of the above observations with- 
out accepting the concept of the super-soul. 

In so far as we find socially organized or institutionalized 
channels for ordinarily repressed complexes, in groups at odds 
with the institutions of ‘‘respectable’’ life, we have concrete 
evidences of the societal dissociation of which Burrow com- 
plains, based upon dissociation of personality.’ 

It may well be asked, however, what would be the actual 
results of Burrow’s alternative proposal—that of reducing all 


1Cf. ‘‘A Psychoanalytic Interpretation of Group Formation and Behavior’’, by 
Thomas D. Eliot. American Journal of Sociology, Vol. 26, pp. 333-52, November, 
1920. Cf. also, The Réle of Internal Psychic Conflicts in Group Secessions, by 


Earl D. Myers. A Master’s thesis, 1924. Manuscript in Northwestern University 
Library. 
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persons to a neutralized non-dynamic state, indifferent, deval- 
uated, minus good and bad, beyond good and evil? 

It is a bit confusing when the state of mind that the book 
glorifies is compared to something resembling blind impulse 
or vegetative relaxation or the germ plasm. The reader needs 
some assurance that he is not being urged to regress to a 
primeval anthropic state, to infantility, to crowd-mindedness, 
or to a precoid or embryonic state. If all effort at valuation 
or adaptation is to be abandoned, the goal seems to be almost 
in terms of a decerebrated creature: spinal man, decultured 
humanity—if that be not contradictory. The synthesis, if it 
be desirable, must take place on some level of higher integra- 
tion rather than on the level of undifferentiation. 

The part cannot be conscious of the whole, except by merg- 
ing with the whole—+.e., forgetting its partiality or separate 
entity. ‘‘In our present mode of personalism and uncon- 
sciousness, the attainment of consciousness is of its nature an 
impossible task.’? ‘‘In such a situation the individual’s 
efforts at self-help become comparable to the efforts of a man 
who would attempt to lift himself by his own bootstraps’’, out 
of our vicious circle into a new universe of discourse, like a 
molecule converting according to the quantum theory. In so 
far as our identification with one pole of the neurosis shuts us 
out of our other selves, it shuts out also the possibility of 
integrating all of our selves into the not-yet-existent (but 
somehow ‘‘real’’) inclusive consciousness. 

**Tt is in the absolutism of the part that consists the disso- 
ciation of the whole; it is in the relativity of the part that 
consists the integrity of the whole.”’ : 


Where the Orient offers isolation and yoga as the way of 
liberation, Burrowism urges the group analysis. But to save 
the world from its neurotic conflict, one must apparently be 
oneself its vicarious victim. ‘‘To wish to convice others is 
to be unconvinced ourselves.’’ Burrow strives to convince us 
that, if one would be truly free, one must, as the Orientals 
taught, cease striving. The cure (unification, union, com- 
munion) of both neurosis and ‘‘normality’’ are in this com- 
mand to ‘‘cease striving’’. 

One would merely ask the author if he would perhaps admit 
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with the Japanese poet seer, Denkyo, that there be other roads 
to salvation beside his own. We wonder whether it is true 
that all men must hear and be converted. ‘‘ Health is essen- 
tially unity and identity of personality.’’ May there not be 
some fortunates, ‘‘once-born men’’ in the phrase of James, 
who naturally have integrity of the sort that Burrow so 
anxiously seeks, lest haply he may find it? Must one confess 
sin, introduce division, in order to be twice-born and made 
whole? 

There have even been ‘‘once-born’’ cultures, if we can trust 
the somewhat rosy accounts of ‘‘golden age’’ utopians, like 
Dickinson and Merejkowski. Despite Burrow’s placing of the 
Greeks as a people hysterically extrovertive, ‘‘allocentric’’, 
or cerebral, paganism has much that suggests confident poise. 
To combine Arnold’s with Burrow’s terms, the Hellenic is 
unitary, ‘‘confluent’’, organic, a sound mind in a sound body; 
while the ‘‘ Hebraic’’ or Puritanic is an insane mind in a dis- 
sociated, despised body, struggling against its members in 
the flesh, kicking down in order to climb upon itself, like the 
statue in the Metropolitan Museum. Paul said, ‘‘That which 
I would not, that I do’’, but he also said, ‘‘If the eye [obser- 
vation] say unto the hand [participation], I have no need of 
thee, where then is the body?’’ The question, then, is, Can 
man ever rise higher without pushing part of himself lower? 
Or need he try? 

A good deal of the author’s work seems like a violent 
attempt to escape from the world, the flesh, and the devil (the 
community image, sexuality, egotism) and, by losing himself, 
to find Himself. He turns against any self that begins, or 
even seems, to get control. But if any self-consciousness is 
considered divisive, and if all acceptance of standards is 
resented as submission, we have, as a result, the nightmare of 
a stampede in a mirror maze to escape one’s socially created 
selves. 

The ‘‘community image’”’ (the authority of the ‘‘normal’’) 
looms up behind the mother or father image. Burrow, feeling 
that both must be overcome or escaped, rather than accepted 
and controlled, is hardly freed from the fear, nor from the 
image qua image. 

The present writer notes, in his own behavior and in that 
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of others, a tendency to attempt to condemn, or otherwise 
escape from, any mode of thought or action in which the 
‘*mechanism’’ has been shown up. Note the associations linked 
to the last clause: when the clockwork of an icon is exposed, 
we cease worship, tend to iconoclasm. This is because we — 
previously worshiped, feared the image, and wish now to 
destroy—not really the image, but our fear of it. It becomes 
a scapegoat for our fear. ‘‘Destroying’’ a fear by destroying 
an image, however, is a device of suppression, not of libera- 
tion; an ‘‘infantile’’ mode of defense, perhaps, or of vanquish- 
ing the father equivalent. It is often observable in cynical 
first novels. 

Is it not more common-sensical, perhaps even closer to 
Burrow’s objective, to stop striving to escape, and, accepting 
the life that confronts us, to participate as fully as possible, 
‘‘immoderately happy over moderate results’’; and, with 
stoicism and with a sense of humor (if that be possible in 
psychiatry), to accept even the approximateness of life? This, 
expressed romantically, is the familiar lesson of Maeterlinck’s 
The Blue Bird, as of many a homely fable. 

May it not be that we attain relative liberation in a recogni- 
tion that we are our own image, individually and collectively, 
and that freedom consists not in attempting solipsism, or an 
escape by hoisting our own bootstraps, but by understanding 
consciously our own personal and social clockwork, and 
then not destroying, but operating it honestly and frankly 
together? 

The social genre is but the mother image. Burrow seeks to 
free us from it, yet seems to offer a sort of ultra-regressive, 
almost intra-uterine, wishless nirvana as substitute. The 
societal self of which the book dreams is, under such circum- 
stances, but a heaven wish or womb wish. 

Just as the religionist declares the things unseen external, 
and the psychoanalyst talks of the unconscious wishes as the 
patient’s ‘‘real self’’, so Burrow attributes ‘‘reality’’ to the 
largely unachieved, but longed-for values which he finds most 
permanent. The actual is thus distinguished from the real. 
The actual world is actually illusory, though the illusions are 
of the self-corroboratory sort that enable most of us to adjust 
to them more or less satisfactorily as if they were real, so that 
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for you and me what he calls ‘‘images’’ have perhaps become 
pragmatically more real than Burrow’s ‘‘ Reality’’. 

If, as he avers, ‘‘acceptance of life’’ is the thing, why not 
accept the world as it seems or appears, merely recognizing 
its mechanism and using it with no illusions as to the kind of 
reality it represents? One recalls Carlisle’s comment upon 
Margaret Fuller’s ‘‘accepting the universe’’: ‘‘Gad, she’d 
better!’’ What Burrow ‘‘accepts’’ is something that seems 
unreal to most of us. Yet one must admit that this has been 
true of every new world outlook. One recalls Bertrand Rus- 
sell’s essay, Dreams and Facts, and is given pause. After all, 
there may be something here not dreamt of in our philosophy. 

Burrow has thus tackled the ultimate paradox of Eden: that 
through a prohibition came sin; that through ‘‘sin’’ came the 
knowledge of ‘‘sin’’, yet also the knowledge of ‘‘good’’; that 
the source of all our ‘‘progress’’ is also the source of all our 
woe. Burrow’s answer is that ‘‘awareness’’ was an awaken- 
ing as a fragment, and that man has ‘‘fallen’’ until he shall 
be able to forget his awareness of good and evil and become 
‘*societally conscious’’. 


One recognizes in personified gods and devils the projected 
symbols of partial selves, or complexes, with which the half- 
conscious split ego alternately identifies itself. In a world 
of relativity, this distinction is not quite consistently held, 
however; the god of one group may be the devil of another.’ 

My own suggestion is that a personalized god symbolizes the 
repressions of normality and implies a devil, a negative col- 
lective representation of evil repressed, who ‘‘possesses’’ the 
neurotic. The pre-Kden, pre-Lucifer, prenatal state of unitary 
blessedness may, however, be symbolized by an éyvasros 
66s whom Burrow unknowingly worships—an Absolute to 
whom all things finite are relative. 

It is at this point that Burrow’s use of the principle of 
relativity becomes helpful. In an ‘‘absolute’’ universe, things 
are viewed from a single point of reference, and up is always 
up. Our ‘‘normal’’ universe of discourse is so viewed, from 
the point of view of ‘‘good’’ (which of course implies ‘‘bad’’). 


1Cf. Gilbert Murray’s Satanism and the World Order, Merejkowski’s Trilogy, 
Thsen’s Peer Gynt, the I. W. W. ethics, St. Augustine, and the like. 
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In relativity, any and all possible views are taken, and no one 
direction is ‘‘up’’. 

From the non-point of view, or all-inclusive approach, any 
psychic conflict or bi-polar division may be considered 
neurotic, without prejudice to either pole. But, with equal 
logic, either pole may be considered normal. ‘‘The darkness 
and the light are both alike to Thee.’’ This sort of conception 
is found again in Hermes Tresmegistus, and doubtless in still 
older Oriental philosophies. In a paper written last summer, 
I applied similar principles to questions of group formation, 
isolation, and so forth. 

In other respects Burrow’s attempt to force the metaphors 
of physics and geometry upon the phenomena of personality 
do not seem to me to clarify his thought. Perhaps a more 
‘‘realistic’’, if less satisfying, sort of relativity is that which 
claims no set point of reference for all possible personals, but 
rather actually includes all actual points of reference. 


In his genetic analysis of dualistic ethics, Burrow makes 
a real contribution to the origins of ‘‘sin’’, ‘‘guilt’’, and 
‘‘shame’’, especially as associated with sexuality (cf. pages 
146-7, 157-8, 174, 227). It will not be surprising to find the 
Catholics of a future generation adopting this analysis, incor- 
porating it scholastically in the rationalization of their own 
dogmas. 

Burrow, like Adam Smith, sees two great bases of social 
relations—sympathy and utility (feeling and calculation). 
He is all for the former. Utility (self-interest) is, for Burrow, 
not a bond, but a basis of demoralization or division. True 
sex would be primarily sympathetic. ‘‘Sexuality’’ is utili- 
tarian. 

For Burrow, ego, herd, and sex complexes are all split 
segments of the unitary (if as yet merely potential) conscious- 
ness. Ego and herd are apt to be polar ambivalents in neurotic 
conflict with each other. Sexuality is a way of escape for 
ego or herd wishes, whichever may be beaten and repressed 
in the conflict. 

True sex, according to Burrow, ‘‘is the spontaneous, effort- 
less, and non-personal conjugation of the organismic poles 
comprising male and female’’. Sexuality falls ‘‘in love’’, 
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retaining its separateness and contrast to the mate. It is 
projective. True love, on the other hand, is selfless (intro- 
jective) identification with the mate. This is a very good 
description of the Hindu conception of Sahaja, the love of 
saints, which is untrammeled intimacy without sensuality. 
What is often called sex is merely ‘‘sexuality’’; true sex needs 
no repression nor sublimation, is not divided against itself, 
doth not behave itself unseemly, seeketh not its own—in fact, 
becomes quite recognizable as love, though Burrow seems to 
avoid the word. 

I am in full sympathy with the author’s insistence upon the 
unfortunate psychological and social results of dualistic ethics. 
It is a theme upon which the novelist Merejkowski has built 
a philosophy of history. Yet a scale of values is indispensable 
to ethical life, if not to life itself. How, for example, can one 
refer to trends as ‘‘regressive’’ without assuming a fixed 
(absolute) scale of values? Values creep into the usage and 
meaning of even the deliberately neutral words. One notes, 
for example, the recent-use of the word ‘‘adult’’ as a substitute 
formation for the words ‘‘normal’’ or ‘‘ good’? or ‘‘desirable’’, 
which have become taboo to the psychiatrist. A negative 
epithet value has similarly attached itself’ to the word 
‘*infantile’’. 

‘*To forgive all is to understand all’’, but a more com- 
prehensive grasp of the total situation, a more thorough 
synthesis of science and sympathy, would leave nothing to be 
forgiven and no forgiveness, because no previous condemna- 
tion. 

Perhaps the most profound problem in ethics is that of 
achieving some scale without a fixed zero, in which no polari- 
zation and cleavage is involved. Burrow, like Nietzsche, 
points out’ that certain features of Christian ethics are 
obviously polarized, ambivalent, self-defeating. On the other 
hand, other features of Christian doctrine are apparently 
accepted or paralleled by Burrow: ‘‘Through the Law cometh 
sin’’; ‘‘Except a grain of wheat die, it shall not live’’; ‘‘Day 
and night are alike to him’’; ‘‘Except ye become as a little 
child’’; ‘‘Of such is the kingdom of heaven.’’ These examples 
occur offhand. 


1 The Social Basis of Consciousness, p. 85. 
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The patterns of thought and feeling underlying Burrow’s 
doctrines show a striking analogy to the formule of both the 
orthodox and the Jungian theological epics. They include 
a pristine state of undifferentiated blessedness, a cleavage, 
a realization (or illusion) of good and evil, a fall, a sense of 
sin, a salvation through the abandoning of selfhood, and an 
acceptance of union with a godlike humanity. 

There is even a touch of the millennial in his philosophy." 
In that day, the word (A¢yos, theory, idea, cerebrum) is again 
to become flesh (life, substance, affect, viscera), in a new 
divinely human (i.e., societal) synthesis. When Asia becomes 
the symbol of ‘‘autocentric’’, Europe of ‘‘allocentric’’ or 
extrovertive, trends, oe thought structure waxes fairly 
apocalyptic. 

Despite Burrow’s repudiation of mysticism of the separative 
or escape sort, the book seems to me somewhat mystic or 
religious in another sense. ‘‘That which gives to it the hall 
mark of the mystical is its quality of an inner, esoteric 
experience possessing an indefinable, transcendental meaning 
revealed alone to the peculiarly favored possessor.’’ He at 
least shares with all mystics the difficulty they avow or display 
in communicating by word anything of the unique universality 
which they ascribe to their experiences. 

By those who share Burrow’s somewhat esoteric vision, 
I will be told, compassionately I hope, that I ‘‘just do not 
understand’’. But until Burrow publishes his series of 
realistic case or group reports, he must be charitable toward 
those who would call him mystical. 

While still so absorbed in the ambivalent phases of his own 
interest in domination, he is so busy with criticism that he 
describes his new universe hardly at all. If it be true that 
‘*the only case upon which any of us may occupy himself 
profitably is one’s own’’, then let it be a fuller, relaxed case 
history in which, if his doctrine be true, we shall see ourselves, 
not only in a mirror, darkly, but face to face. ‘‘Our conception 
of the organic societal consciousness needs to acquire the 
coherency of clearer form and definition.’’ 

Another question that occurs to a reader is, What does the 
person once liberated by or in Burrow’s group do that is 

1 Ibid, pp. 132, 194. 
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different from what he did before? Of salvation one may 
well ask, with Goldberg, ‘‘Now you’ve got it, what are you 
going to do with it?’’ 

If Burrow has, through group analysis, so to speak 
become the group—.e., shared the group self—there is nothing 
but his own belief to prove that his group image is any less 
domineering and self-reflective than the ‘‘normal’’ community 
image which the rest of us more or less share. Why shouldn’t 
Burrow speak more often as spokesman of the group, or state 
the group authorship? Why shouldn’t he (or they) feel 
that further public confessionals by groups would further 
break down the barriers of resistance, individualism, and 
normality of which Burrow complains? 


Burrow rediscovers for us the important difference between 
observation (objective, commentive appreciation) and partici- 
pation (subjective, functioning appreciation). The former 
is projective, the latter introjective. To the latter, despite—or 
perhaps because of—his efforts to be indifferent and relative, 
he attributes superior reality value. Theory is merely symbol. 
(Plato reversed this valuation.) 

It has become fashionable among sociologists of a certain 
school to share the prestige of the ‘‘pure’’ or ‘‘natural’’ 
sciences by stressing observation at the expense of participa- 
tion. Analysis without reform, facts without evaluation, 
statistics unverified by case study, knowledge totally un- 
biased by experience—these alone are science. Maybe so, 
but in that case it is refreshing to find here a stout claim that 
something else besides science has value as truth. 

Does one, however, become, as Burrow would claim, less . 
self-interested by plunging into participation? One may seem 
to himself only to narrow his horizon in so doing. May not a 
greater detachment be for some an easier road to relativity 
than subjectivism? Perhaps the solution is intellectual pro- 
jection (objectivity) alternating with or combining with 
affective introjection (subjectivity). 

Goethe, and later James and Dewey, have seen that 
appreciative knowledge (science and theory) and participant 
knowledge (skill and sympathy) are not the same. It has 
been suggested by Dewey, and now by Burrow, that we can 
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attain a type of experience that, without mental cleavage or 
alternation, combines both objective observation (indirect 
experience) and subjective sharing (direct experience). This 
is questionable. Whether the self is capable of being 
simultaneously participant and observer, as claimed by 
Lindemann, is a question that I have discussed elsewhere.’ 
To declare either kind of experience less valid than the other, 
moreover, is not a good way to promote their coalescence. 
Burrow definitely repudiates theory as an adaptive and there- 
fore individualistic and utilitarian effort. ‘‘It is where our 
conceptual constructions of life leave off that our constructive 
conceptions of life begin.’’ ‘‘As thought and effect are 
processes that occupy essentially different spheres, to think 
out a solution for a disorder of affect is self-contra- 
dictory.’’* Yet the book itself—250 odd pages—is a theory 
of criticizing theories of life. Only rarely does Burrow 
actually practice even the criticism of actual life, and still 
more rarely does he describe his own way of participating 
in life. If ‘‘the theory of analysis is the neurosis of the 
analyst’’—‘*‘ Physician, heal thyself!’’ He admits frankly 
that he has not fully escaped the polarizing process. But I 
personally doubt whether any one can or need do so. After all, 
**Only One is Perfect.’’ 

There is a sense in which Burrow has apparently been 
more of an individualist than he is aware. He has projected 
upon all society the unconscious conflict—between ‘‘nor- 
mality’’ or the socially mirrored personal self and an 
individual (dividual, rather!) undercurrent—which he dis- 
covered within himself and with which he became preoccupied.® 
If we let ‘‘I’’ = introspection, this book, despite its efforts to 
escape from itself, is I "*+'; the I’s flash through parts of it 
like trolley poles on a car ride! Burrow’s difficulty seems 
to be ‘‘the preservation of an image situation the while one 
endeavors theoretically to dispel the image’’. ‘‘From a basis 
of unreal images we can only reproduce unreal images.’’ He 
writes: ‘‘Personal absolutism is the unconscious reflection 

1See ‘Objectivity and Subjectivity in the Case Record.’’ Social Forces, 
May, 1928. 


2 The Social Basis of Consciousness, p. 225. 
8 Ibid, p. 52. 
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of others’ personal absolutism.’’ Possibly he has put the 
cart before the horse? ‘‘The truth is, he is himself a part of 
the disorder which in his unconscious absolutism he is 
presuming to treat in others.”’ 

But, says Burrow, ‘‘we cannot alleviate a mental disorder 
from which we stand apart.’’ This is doctrine that (at least 
verbally) stands at the antipodes of the usual psychiatric 
attitude. It reminds the reviewer of his own statements else- 
where of the essential synthesis or close alternation, in modern 
social work and mental hygiene, of science and sympathy 
(cognition and affection, brain and viscera). Similarly, unless 
a teacher can observe himself as participant in the situation, 
and often himself the crux of the problem, the problem is 
not soluble. Again, the ethnocentric, separative, neurotic-nor- 
mal white race, in projecting all race problems upon the be- 
havior of other races, is itself The Race Problem. It cannot 
see itself as others see it. 

To this principle we find a parallel in the formule of Boole 
so often cited by Mrs. Dummer, and to W. I. Thomas’ 
methodological formula of including both attitude and value, 
response and stimulus, subjective and objective, in a full 
definition of the situation. A participation in ‘the full defini- 
tion of the situation is itself a solution. There are further 


parallels, so far as the group is concerned, in the work of 
Follett and Lindemann. 


Burrow is much occupied with the familiar phenomena 
known as ambivalence and compensation, but he seemingly 
does not base his analysis upon the literature in these fields 
which he doubtless commands. Indeed, in this book there 
are few references outside his own work. In the matter of 
acknowledging the cultural roots of his own contributions, 
Jung is in this respect in marked contrast. As Burrow 
says, there is little in the book that has not been better said 
by others, but one could wish that the author’s absorption 
in working it out for his own ‘‘group self’’ had not precluded 
more references to his forerunners. One’s group self also has 
a time dimension; it includes one’s contacts with literature as 
well as with companions. 


Moreover, in all his writings, Burrow has a real message, 
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which comes through gradually and cumulatively, and which 
makes it worth while to look forward to further efforts 
on his part. A few verbatim or behavioristic reports of 
specific ‘‘ group analyses’’, with examples of concrete changes 
in relations apparently effected therein and thereby, would, 
however, not only be more enlightening to a larger cir- 
cle, but would shed light upon many otherwise difficult or 
ambiguous passages in his previous work. For he must have, 
in private conversation with patients, a style more easy to 
grasp than one that is reminiscent of scientific German. 
Occasionally, the symmetry of phrase in his theoretical con- 
trasts is at the expense of variety, consistency, or actuality. 

If we assume, with Burrow, that each of us has his own 
neurosis, the reader may at least hope that this dynamo of 
his may be as productive and stimulating as Burrow’s. Let 
us hope for increasingly adequate integrations of his message. 


4 
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MENTAL HYGIENE IN THE HENRY 
STREET VISITING NURSE 
| SERVICE * 


GLEE L. HASTINGS 


Mental Hygiene Supervisor, The Henry Street Visiting Nurse Service, 
New York City. 


oleae the middle of April, 1927, the Henry Street Visit- 
ing Nurse Service, with the codperation and assistance 
of The National Committee for Mental Hygiene, has been 
developing a mental-hygiene program for its nursing staff. 
The primary object of the mental-hygiene program has 
been to study the possibilties of the public-health nurse in 
the field of mental hygiene. To what extent may the public- 
health nurse be an asset in helping educate the public to an 
appreciation of what mental hygiene has to offer in the way 
of health opportunities? Given a certain amount of training 
and supervision, should she not be of real service in detecting 
mental and emotional disturbances in their incipient stages 
and in directing her patients to psychiatric agencies for help? 
For many years the Henry Street Visiting Nurse Service has 
been considered one of the leading organizations, and a pioneer 
one, in the public-health-nursing field. Henry Street’s experi- 
mental work with mental hygiene has, therefore, been followed 
with interest by the nursing profession. 

With its eighteen different nursing centers, located in the 
various districts of Manhattan, the Bronx, and Staten Island, 
the Henry Street Visiting Nurse Service has afforded an ideal 
medium for a study of how the nurse can be fitted into the 
general program of mental hygiene. The Henry Street nurs- 
ing staff consists of an average of at least two hundred grad- 
uate nurses, all of whom come from accredited schools of 
nursing. Henry Street requires its staff to be at least high- 
school graduates. There are some college graduates on the 
staff, as well as several other college women serving as 

“Report of an experiment conducted in the Henry Street Visiting Nurse 
Bervice, April, 1927, to April, 1928. 
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supervisors of the center offices. A number of the nurses, 
in addition to their work with Henry Street, are matriculated 
with Teachers College, working toward a degree in the public 
Health Nursing Department. 

The general plan of the mental-hygiene program, conducted 
under the supervision of a trained psychiatric worker provided 
by The National Committee for Mental Hygiene, has proved 
to be practical and workable. One-hour conferences have been 
conducted every two weeks in each one of the center offices. 
The conference period has been taken up with a lecture by the 
mental-hygiene supervisor on some special mental-hygiene 
problem, followed by questions and discussions on the part of 
the staff. Part of the conference hour has been devoted to a 
ease discussion of problems referred by the staff and noted 
by them in their field work. This general discussion of special 
problems has been stimulating to the group as a whole; one 
or two especially alert and clever nurses can act as leaven to 
a whole group, when it comes to recognizing mental-hygiene 
problems as a part of their day’s work and planning ways 
and means of meeting them. 

Another way of stimulating general interest among the 
staff nurses in the subject of mental hygiene has been by mak- 
ing available to them suggestive reading lists, pamphlets, and 
recently published books. The National Committee for 
Mental Hygiene has donated a large number of sets of the 
pamphlets published by their organization, which have been 
distributed to the center offices, and Henry Street has a book 
fund which has made it possible to secure a considerable 
number of books on psychiatry and mental hygiene for the 
library at the nursing headquarters. It has been encouraging 
to note that the shelves that house the mental-hygiene books 
are almost always quite empty, and that many of the books 
are becoming shabby from steady use. 

The mental-hygiene supervisor has given close supervision 
to the nurses in the matter of obtaining and assembling the 
information necessary for mental-hygiene histories to be sub- 
mitted to the various psychiatric clinics to which patients 
have been referred for study and treatment. Special outlines, 
giving the essentials for an adequate mental-hygiene history, 
have been provided to help the nurse in her history writing. 
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Before being forwarded to a psychiatric clinic, each history 
is submitted to the mental-hygiene supervisor for criticism 
and suggestion. In many instances the nurse interested in the 
case has an individual conference with the supervisor in regard 
to the details of the history as well as to the best ways and 
means of handling the case. 

Training in knowledge of and ability to use intelligently 
the various New York clinics that handle psychiatric cases 
and children’s behavior problems has been an essential part 
of the nurses’ mental-hygiene education. The supervisor 
would like to arrange field trips for the nurses that would 
give them some idea of what is being done along institutional 
lines for mental cases and delinquents, but here one is handi- 
capped by what seems to be an insurmountable obstacle—lack 
of time. This year only one such field trip was accomplished 
—to the institution for the feebleminded at Randall’s Island. 
About one hundred and fifty of the staff volunteered to give 
up their one free week-day afternoon so that they might make 
this trip. 

Another important phase of the mental-hygiene program 
has been supervision of the nurses in their own handling of 
minor mental-hygiene problems in the home. The nurse has 
proved her ability to solve successfully many of the less serious. 
mental-hygiene problems that involve habit correction and 
habit training. For instance, the visiting nurse has a splendid 
opportunity, when she is making an ante- or post-partum visit 
in a home, to observe the reactions of the two-year-old 
youngster in the same household, as well as to study the habits 
and mannerisms of five-year-old sister. The nurse comes into 
direct contact with the child of pre-school age who may be 
developing habits that will mean trouble for himself and his 
family in later years, but who does not have the advantage 
of a nursery-school training, and who will not, except in 
extreme cases, come to the attention of a child-guidance clinic. 
She has an opportunity to do some very real preventive work 
with these young children in the days when it is most needed 
and will be most effective. After the child starts to school, 
the teacher undoubtedly has the closest contact with him 
outside his own home, but in the pre-school period it is the 
nurse who goes into the home who should have the most 
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influence in helping the mother train her child in good habits 
of living and thinking. The nurses have had some very good 
success with such troublesome problems as temper tantrums, 
enuresis, food fads, suggesting to a mother how to overcome 
her child’s fussiness, or convincing a doting father that it is 
his fault if his child is spoiled and disagreeable. 

A sympathetic, intelligent visiting nurse can often iron out 
such difficulties at home, before they become cases for clinics, 
if she has the ability to recognize early danger signals and 
to take them in hand for correction before they become too 
serious. 

The friendly and natural contact that the nurse has with 
the families that come under her care is a most valuable asset 
for her usefulness as a mental-hygiene worker. The family 
which calls for her services in the time of acute illness in the 
home, when help is both needed and wanted, is glad to confide 
in her and to follow her directions. What is more, the nurse 
comes into the home and does something for the sick person, 
something with her hands, which the family, no matter how 
stupid it is, can see and appreciate. It is the exceptional 
family that is not grateful for her services. What more 
natural, then, that she should advise the mother in regard to 
Johnny’s temper tantrums as well as urge prophylatic treat- 
ment to protect him against diphtheria or suggest that a 
visit to a dentist would be good for him? In helping a family 
to better conditions of health, it is impossible to draw a clear 
line of demarcation between mental and physical well-being. 
The nurse is only half doing her job if she takes care of one 
aspect of health and ignores or neglects the other. 7 

A serious detriment to good mental-hygiene work on the 
part of the Henry Street nurse has been lack of time. The 
visiting nurse has a full schedule; she works under pressure. 
Her visits may include such services as advising a pregnant 
woman in regard to her condition, teaching another mother 
how to care for her new baby, dressing a child’s serious burns, 
or giving bedside care to an old woman suffering with cancer. 
Mental-hygiene work, if it is to be satisfactory and worth the 
effort, must be carried on carefully; it cannot be rushed 
through. Because of lack of time, the staff nurse often over- 
looks or neglects mental-hygiene problems, fearing that she 
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will neglect a case of acute illness or lower the standard of 
her general nursing work. It is easier and less disturbing 
to look the other way and not see a mental-hygiene problem 
at all than it is to attempt to take care of the situation and 
do a halfway job, or run the chance of neglecting cases of 
physical illness. Limited time also interferes with the writing 
of satisfactory mental-hygiene histories and hinders satisfac- 
tory follow-up work on cases that the nurse has undertaken. 

It is essential for the nurse to be able to differentiate 
between the type of problem she can help in the home and 
the one that calls for the skilled study and treatment of a 
psychiatric clinic. Nurses are encouraged to refer imme- 
diately any of the more serious or complicated mental-hygiene 
problems that they encounter and not to attempt to correct 
them through their own efforts. 

The Henry Street nurses have had excellent codperation 
from the various psychiatric clinics of New York City in so 
far as their limited and crowded facilities have permitted. 
Whenever a nurse has referred a patient to a clinic, it has 
been with the understanding that the social-service depart- 
ment of that particular clinic would carry on the treatment 
advised by the psychiatrist. The average public-health nurse 
lacks the time, training, and experience necessary for carrying 
on satisfactory psychiatric treatment. This type of service 
belongs to the skilled and trained psychiatric worker. As a 
result of this year’s study with the Henry Street nurses, the 
part the nurse should play in mental-hygiene cases that need 
clinic examination and treatment may be outlined briefly as 
follows: 


. Recognition of the patient’s need for psychiatric study and treatment. 

. Establishment of good contact with the patient in order to obtain 
the information necessary for the mental-hygiene history. 

. Writing of an adequate mental-hygiene history. 

. Arrangement for the patient’s appointment at the psychiatric clinic 
that seems best suited to the patient’s problem (taking into consider- 
ation the type of problem, the accessibility of the clinic to the 
patient’s home, the ability of the patient to pay for clinic examina- 
tion, and so forth). 

. Forwarding the mental-hygiene history to the clinic in advance of the 
patient’s appointment. 

. Making certain that the patient keeps his first appointment and that 
a contact has been established with the clinic. From this point on, 
the clinic is responsible for examination, treatment, and follow-up, 
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although the nurse usually keeps in friendly contact with her patient 
and frequently assists the clinic by urging her to persist in clinic 
attendance and to follow clinic suggestions and orders. 


Because of its reputation as a training center for the nurse 
in the field of public-health nursing, the Henry Street Visiting 
Nurse Service has a considerable turn-over of staff during 
the course of a year. In order to meet this situation, the 
mental-hygiene supervisor has conducted courses of lectures 
for each new group of staff nurses and students, outlining 
the fundamental principles of mental hygiene and providing 
a background of mental-hygiene information. In this way a 
repetition of material in the center offices has been avoided, 
and the new staff members have been introduced as expedi- 
tiously as possible to the mental-hygiene phase of their 
nursing work. Since April, 1927, 97 new staff nurses and 86 
students have attended a series of lectures. Of the 86 students, 
nine were graduate students from Teachers College, Colum- 
bia, and 77 were undergraduate student nurses who were affili- 
ated with Henry Street for either a two or a four months’ 
period as a part of their hospital training course. 

One of the most encouraging aspects of the mental-hygiene 
program with the Henry Street nurses has been their genuine 
interest in the subject and their response to the whole matter 
of mental-hygiene problems. The supervisors of the nursing 
centers state that their staff nurses have had a much better 
grasp of the whole matter of family adjustment since the 
mental-hygiene program has been inaugurated, that they seem 
much more alert and interested in every aspect of the lives and 
problems of their families than they were before. Their 
powers of observation have been quickened through a psychi- 
atric approach to family problems. As one staff nurse phrased 
it, ‘‘Becanse mental hygiene has helped me to understand 
myself better and to make better adjustments in my own life, 
it has helped me in understanding my patients, and in making 
better contacts in every home.’’ 

The results of this past year’s program indicate that the 
following needs for expansion should be considered in con- 
nection with the continuation of the mental-hygiene program 
of the Henry Street Visiting Nurse Service: 
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1. An increase in the nursing staff, probably by an average of one 
full-time nurse in each center, would afford each staff nurse a definite 
time allowance for her mental-hygiene cases. By this means, both the 
quantity and the quality of the nurse’s work would be raised. Allowing 
each staff nurse the opportunity of sharing in the mental-hygiene pro- 
gram is in line with Henry Street’s policy of generalization in the 
services of the staff nurses. From the standpoint of educational value, 
having all the staff nurses take part in the mental-hygiene program is 
much more desirable than having one or two nurses in each center doing 
all the work for that particular center. 

2. The addition of two trained psychiatric workers to the headquarters 
mental-hygiene staff would insure: 

A. A closer supervision of the mental-hygiene work of the staff nurse, 
with resultant good for her patient. 

B. More adequate psychiatric treatment and follow-up for the mental- 
hygiene patients who require clinic examination. As has been previously 
noted in this report, the psychiatric clinics in New York City have 
cobperated splendidly with the Henry Street nurses, but, because of their 
limited social-service facilities, many of the clinics are not in a position 
to assume the responsibility for the psychiatric treatment and follow-up 
of cases referred to them by another organization, in addition to supply- 
ing a psychiatric consultation service. With the addition of two trained 
psychiatric social workers to its mental-hygiene staff, Henry Street could, 
upon agreement with the examining clinic, carry out the psychiatric 
treatment and follow-up work that are such an important part of the 
satisfactory handling of every psychiatric case 

3. With any enlargement of the mental-hygiene program, the services 
of a full-time stenographer will be required. 


Appendix 


STATISTICAL REPORT ON MENTAL-HYGIENE CASES, HENRY STREET SETTLEMENT 
VISITING NURSE SERVICE, APRIL 15, 1927—aprRIL 15, 1928 


The total number of cases handled was 405, of which 177 are still active. 


This report deals only with the 228 closed cases. Of these 228, 98 were male 
and 130 female. 


Classified according to age, they fell into the following groups: 


It is interesting to note that only 57 fall into the adult classification—that is, 
over sixteen years of age. This indicates clearly that the nurses are handling 


children’s cases primarily, which is as it should be from the standpoint of 
constructive and preventive service. 
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The nationality groups represented were as follows: 


* That is, native-born children of native-born parents. 
colored Americans. 


The problems presented by these 228 cases are given below. In each case, 
where more than one problem was presented, the most serious one has been taken 
for the purposes of this study. In all cases, definite diagnoses are the result 


British West Indies (colored).............. 


of clinic examinations. 


Children’s Problems (to 16 years) 


Enuresis........... 
Unmanageable at home..... 
Conduct problem at eves 
Chorea, psychogemetic. . 
Speech defect. . ........... ve 
Post-encephalitic condition ............. 

Adult Problems (over 16 years) 

Mental deficiency. . vere 
Neurosis Casually of anxiety and deprossed type) 


a4 


This group includes 19 
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44 
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20 
6 
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1 
3 
3 
3 
171 
5 
7 
11 
7 
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Psychosis: 
Manic depressive 
Psychosis with pregnancy............ 
Psychosis with menopause 
Alcoholic psychosis 
Senile dementia 
Cerebral arteriosclerosis 


In working with their mental-hygiene patients, the nurses have not only 
advised with the patient and with the patient’s family, but they have made 
use of all available neighborhood resources, such as kindergartens, pre-school 
clinics, mothers’ clubs, day nurseries, and boys’ and girls’ clubs. Nurses have 
been encouraged to refer their more serious and complicated mental-hygiene 
problems immediately to psychiatric clinics for study and treatment. 


A grouping of the cases according to the agencies to which they were referred 
follows: 


Handled nd nurse in the home without oe to a oe SC 
clinic. . 


Referred to psychiatric clinics for study and treatment: 
Community Guidance Clinic, Greenwich House........ ‘- 
Cornell University 
Department of Ungraded Classes, Board of Education. . 
Bellevue Hospital Mental Clinic.......... 
Post-Graduate Hospital .......... 
Presbyterian Hospital .......... we pe 
Catholic Charities Clinic 
Neurological Institute ........ 
Lebanon Hospital ... 

Institute for Child Guidance 

Children’s Health Clinic, Mt. Sinai 

St. Luke’s Hospital 

Girls’ Service League 


~ wo 


105 


*Upon the yo of the Henry Street East Harlem Center with the East 
Harlem Health Dem onstration. 
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Transferred to East Harlem Health Demonstration*............ 5 
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Referred to private physicians. . ............0..cecceecesceees 


4 
Referred to general hospitals. . 7 
Referred to social and family organizations: 
Society for the Prevention of Cruelty to Children.............. 2 
Association for Crippled Children.................20-seeeees 1 
10 


Of the 97 cases handled by nurses without reference to a psychiatric clinic for 
study or treatment, 84 made a satisfactory adjustment, consisting of a definite 
clearing up of the problem or of marked improvement; 10 failed to make such 
an adjustment, the failure being usually accompanied by lack of interest on the 


part of either the patient or his family; and in 3 cases the family moved, leaving 
no address. 


In 44 of the 228 cases, institutionalization was advised. The family refused 
to consent to this in 18 cases—16 feebleminded children and 2 mental patients 
for which commitment to a state hospital seemed advisable. The disposition 
of the remaining 26 was as follows: 


Committed to Randall’s Island 


Committed to Letchworth 2 
Committed to Flushing Truant School.................00ceeceeees 1 
Admitted to private hospital for mental diseases................ 2 
Admitted to sanitarium for tuberculosis...................-05. 2 


THE MENTAL HEALTH OF COLLEGE 
WOMEN * 


AUSTEN FOX RIGGS, M.D., anp WILLIAM B, TERHUNE, M.D. 
Stockbridge, Massachusetts 


Be years ago we left our office bound on an adventure. 
We hoped for new experience, wé believed that material 
of scientific interest might be uncovered, and above all we 
wanted to find means to insure the mental health of the young 
women in Vassar College. 

We were merely the ‘‘shock troops’’ to be employed in this 
venture. We were supported on all sides by the faculty, and 
the work had been very carefully planned by an informal 
committee, consisting of Dean Thompson, Dr. Thelberg, as- 
sisted by all members of the medical department, and Miss 
Gould, director of the student-personnel department, with 
President MacCracken an ex officio member. This group from 
the first has met with the visiting psychiatrists and discussed 
with them each prospective patient. 

This discussion includes a careful statement of the nature 
of the patient’s problem, reports from members of the fac- 
ulty as to academic standing and reaction in class, medical 
history, psychological rating, and personality reactions. 
After the patients have been seen, this group again meets with 
the psychiatrist for the purpose of discussing their reports 
and recommendations, as well as devising measures for mak- 
ing such recommendations effective. 

Whatever success has been attained has been largely the 
result of the work of this committee and the faculty, for the 
consulting psychiatrists were only a part of the program. 
Another important feature consisted of a series of lectures by 
eminent neurologists, psychiatrists, and other health authori- 
ties who were invited to address the students on mental- 
hygiene subjects. Not only were the students stimulated 
in this indirect manner to seek help for their own problems, 

* Read before the Eastern Society of Directors of Physical Education for 
Women in Colleges and Universities, at Skidmore College, April 14, 1928. 
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but such lectures served likewise to dispel prejudice relative 
to nervous disorders. 

One of us (A.F.R.) met with the faculty and discussed with 
them our mutual objectives, describing the more usual signs of 
maladjustment and nervousness which might suggest to a 
member of the faculty that certain students were in need of 
medical attention. At this time, and later, members of the 
faculty have made valuable suggestions which have been of 
material assistance to us. : 

It would seem that all of this was accomplished in a rather 
quiet manner. In the course of the usual general lectures, a 
number of psychiatrists spoke to the student body on mental- 
hygiene subjects. The dean, faculty, and wardens picked out 
girls who they thought needed help and told them that we 
were available if they wanted to talk with us. Since our initial 
visit many of the girls have asked for interviews of their 
own accord. They have some problem and, having heard that 
we helped a friend or roommate, they seek similar assistance. 

I have ‘referred to the beginning of the work as an adven- 
ture; it was so inasmuch as it was a pioneer undertaking. 
Individual psychiatrists—and we ourselves—had had consid- 
erable experience in treating students referred by preparatory 
schools and colleges, but this attempt to care adequately for 
the mental health of 1,100 college students was a new experi- 
ence for all of us, including the students. Public opinion had 
to be so educated that the students might feel free to approach 
us without hesitancy, and it was likewise important that the 
student body have the right attitude toward us and our pa- 
tients. We felt, and still do feel, that one slip in technique 
might be a serious matter. Naturally we did not know just 
what type of problems we might be called on to solve, and it 
was likewise necessary to work out methods of therapy ap- 
plicable to college life, utilizing all of the available college 
assets for this purpose. 

We found the adventure most interesting, but nevertheless 
much simpler than we had expected. The girls, with very few 
exceptions, had no hesitation in coming to us for help, and 
they talked of their problems more freely and easily than we 
had been accustomed to expect from our patients. We were 
astonished at how quickly they came to the point and told us 
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their difficulties, how easily and freely they answered our 
questions, and how splendidly they codperated in carrying 
out our suggestions. This, coupled with the fact that not once 
during the past five years has the college failed to respond 
with the full assistance that we requested, causes us to look on 
our work at Vassar as one of the pleasantest experiences in 
our professional practice. 

As soon as the work was under way, it was quickly evident 
that a resident psychiatrist was needed to meet emergencies 
and carry out treatment. The college was fortunate in hav- 
ing on the resident medical staff a physician who was keenly 
interested in the subject. Dr. Anaple Christie was given a 
leave of absence for the purpose of acquiring psychiatric ex- 
perience, of which she took full advantage, and for the past 
two years has done most valuable psychiatric work at the col- 
lege, as the psychiatric member of the medical board. 

The relationship of the mental hygienist with the college 
faculty has been most friendly and informal. We have neither 
theory nor thesis to uphold. We are physicians, more or less 
attached to the medical department and the dean’s office, and 
as such enjoy the most free and unprejudiced opportunities 
as advisers. 

You may be interested to know that we count among our 
strongest supporters members of the student council and stu- 
dent courts. Those who were directing student affairs in the 
college were from the first greatly interested in mental hy- 
giene, probably because they were in more intimate touch with 
the needs of the students. I believe that the courts conducted 
by students at Vassar hand down decisions that evidence more 
fairness and more understanding of human nature than are 
ordinarily met with in legal procedures. They frequently 
consult the psychiatrist before reaching a final decision, a 
part of which may be that the offender or her parents need 
psychiatric treatment. 

I have tried to give some conception of how the work with 
which I am familiar is conducted. Now let me speak of the 
types of problem with which we have had to deal. 

One hundred and eighty-five girls and six teachers have 
been referred in the course of the past five years. During 
this period approximately 1,900 girls have been in college, 
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which means that one-tenth of the student population has 
been seen. There is every reason to believe that this did not 
include all who needed assistance; in fact, it is known that 
there were a number who needed help, but who, for one rea- 
son or another, did not receive it. Several parents did not 
approve; a few—a very few—girls preferred to carry on 
without advice ; and in some instances the psychiatrists 
thought it wiser to consult with faculty members rather than 
interview the girls themselves. 

No systematic effort was made to find and treat every 
one of the potentially troubled spirits in the college, nor would 
we fully approve of any such formal and formidable undertak- 
ing. The advisory committee, in referring patients to the 
psychiatrists, refrained from sending any girls who did not 
seem clearly in need of help. Only twenty-nine patients were 
seen who were not definitely maladjusted, and most of them 
had minor difficulties which justified the appointment. In 
all, there were sixty-four freshmen, forty-eight sophomores, 
thirty-eight juniors, thirty-three seniors, and one special stu- 
dent. It is significant that there were almost twice as many 
freshmen as seniors. This may be due to the fact that many 
people succeed in entering college who either are not college 
material or are emotionally unfit for college life. Many of 
these meet with difficulties in their freshman year, although 
some succeed in standing the strain longer. It is to be hoped 
that the day is not far off when a psychiatrist will be consid- 
ered an indispensable member of the committee on admis- 
sions, thereby saving the college as well as the student money, 
time, and perhaps real misfortune. There are some students 
to be found in any college who would have made more satisfac- 
tory progress had they entered a college of some other type 
better suited to their needs, while there are others who are 
unsuited for any college and who should rather take up other 
activities better calculated to bring them success and hap- 
piness. 

It. is to be deplored that so many people feel that a college 
training is a necessity; for many people it is a marvelous 
opportunity, but for some a catastrophe. 

It is almost impossible really to tabulate the types of prob- 
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lem presented by the students. However, it may be possible 
to describe them in a general way. 

Many students were referred with the complaint that their 
work had fallen below grade. In most instances this was a 
symptom indicative of more basic trouble, lack of concentra- 
tion being one of the earliest evidences of an emotional upset. 
In twenty-six instances, however, we simply reached a diagno- 
sis of ‘‘poor academic work not the result of ascertained emo- 
tional stress’’. Kighteen of these girls were freshmen, and in 
most instances they were doing inferior work because of poor 
preparation, lack of interest, distraction by outside interests, 
discouragement, a badly budgeted schedule of activities, or 
poor technique of study. 

Forty-four girls were examined who were definitely psycho- 
neurotic, the majority of these being seriously disturbed. 
There were neurasthenics, hysterics, psychasthenics, cases of 
anxiety states, and true phobics. The psychoneuroses were 
the most frequent type of difficulty encountered, and it seemed 
that the psychoneurotic illnesses of these students as a class 
responded better to treatment than the more chronic psycho- 
neurotic manifestations that the psychiatrist encounters in 
his regular practice. 

Many of the girls seemed rather below par physically, prob- 
ably due to the fact that emotional strain is not in general 
conducive to good physical health. There was a group, how- 
ever, in whom emotional instability seemed to be a result of 
generally poor health. Most of these girls were underweight, 
taking too little exercise and keeping late hours. In all there 
were fifteen diagnosed ‘‘below par physically without emo- 
tional instability coincident thereto’’. 

The cyclothymic reaction was sufficiently severe in twenty- 
one girls to interfere seriously with adjustment. A few of 
these wére of the scatterbrain type, but the majority were 
referred because they were given to periodic depressions. 
Thirteen patients were quite ill, evidencing real cyclothymic 
depressions, four of them having definite suicidal tendencies. 

Ten of the patients were disciplinary problems, otherwise 
not presenting any serious psychiatric difficulty. Some of 
them had been under an emotional strain that affected their 
judgment prior to the misdemeanor ; some acted impulsively ; 
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while others had in the course of their short lives acquired 
antisocial or individualistic tendencies that led to maladjust- 
ment. 

In eight cases the only diagnosis made was ‘‘acute emo- 
tional reaction’’, which covered love affairs, grief, vexation, 
sudden discouragement, and the troubled state of mind fol- 
lowing the suicide of a relative or friend. 

A few of the foreign students had difficulties. There were 
four of these whose maladjustment was largely due to living 
in a foreign environment. 

Four patients consulted the psychiatrist because of serious 
sex difficulties; two others were diagnosed as individualistic 
introverts; and two were primarily disturbed because of diffi- 
cult home situations and seemed to present no other problem. 
In quite a number of patients the family relationship entered 
the picture. Although as a whole parents seem understanding 
and codperative with their daughters, there were a number of 
outstanding examples of serious misunderstanding. In a 
number of instances the parents, rather than their daughters, 
were definitely in need of treatment. 

Four girls felt that they were handicapped by feelings of 
inferiority, but they did not seem to be particularly mal- 
adjusted because of this. One was troubled with religious 
complaints; another was handicapped by an intelligence defi- 
nitely too low to permit her to do college work. And twenty- 
nine of the patients were apparently healthy, normal people, 
presenting simple problems. 

In reviewing the records, it would seem that most of the 
patients were referred for one of the following reasons: dis- 
couragement, depression, living on a poor schedule or none at 
all, below par physically, bored, dissatisfied, pain, love affair, 
infringements of rules or good taste, fear, too dependent, 
homesickness, low intelligence, acute grief, low cultural level, 
narrow interests, poor work, cheating, lack of purpose, sui- 
cidal or talked of suicide, sex difficulties, difficult home life, 
fear of mental disorder, carrying too heavy an academic sched- 
ule, working long hours, religious difficulties, financial strain, 
sleep-walking, nightmares, and stammering. ) 

At this point one could generalize on the type of difficulties 


‘ 


THE MENTAL HEALTH OF COLLEGE WOMEN 565 


encountered in young college women, only that such generali- 
ties are apt to be inconclusive and inaccurate. 

It is not our impression that college is a place that gives 
rise to a high percentage of nervous difficulties. In fact, col- 
leges may have a lower incidence of such difficulties than other 
similarly sized groups found in industry or business. College 
women as a rule are from better homes, have been more intel- 
ligently reared, and have broader interests than those ordi- 
narily found in other population groups. It is my impression, 
however, that some of the girls’ colleges are so situated geo- 
graphically as to make free association with numerous men 
almost impossible. As a result many women are growing up 
without much contact with or knowledge of men. This may be 
more of a seeming handicap than a reality, yet it is possible 
that this lack of male companionship has a tendency to restrict 
development. 

It is not easy to describe all of the evidences of mental dis- 
order, nervousness, and maladjustment that one should be 
watching for while engaged in college mental-hygiene work. 
I have tried to give you some idea of the more usual of these 
symptoms by relating the presenting complaints and symp- 
toms evidenced by the girls referred. There are two symp- 
toms, however, which should be very carefully watched for by 
all who are dealing with college students. The first is depres- 
sion, or even protracted unhappiness, and the second is the 
mere suggestion of suicide. 

Depression is one of the first and most dependable signs of 
maladjustment. Such states of mind lead to impulsive and 
unwise action such as breaches of conduct, disappearance 
from college, and the béte noire of all who treat depressions— 
suicide. If it is even suspected that a girl is depressed or has 
even mentioned suicide, the matter should be carefully and 
thoroughly investigated. Contrary to popular belief, suicide 
is relatively rare among college students and practically al- 
ways occurs in mentally ill individuals. It is true that most 
of the girls who talk about suicide have no real intention of 
committing such an act, but it is important that no chances 


be taken. No courage is required for suicide; it is usually an 
impulsive or compulsive act. 


It may be interesting to conjecture why psychiatric prob- 
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lems arise at all in college, a question that has to a certain 
extent been answered by recounting the types of difficulty 
met with. There are, however, a number of other obvious 
reasons. Many of the students are enjoying a newly found 
freedom and independence, a freedom for which many are 
ill prepared. In college the student is acquiring new informa- 
tion and the newly acquired point of view may give rise to 
serious conflict relative to former ideas. Another factor is 
that many students meet with their first serious frustrations 
on reaching college, and they have to go through the painful 
process of learning that frustration is a normal and useful 
part of life. 

Some of the illnesses that develop later in college may be 
partly the result of the lopsided emotional life of a women’s 
college. Young women of the same age and sex, deeply im- 
mersed in a college atmosphere which they take fairly seri- 
ously, often show a need for other emotional outlets. This 
condition obtains during the final and most acute stage of a 
girl’s emotional development. 

In many instances the patients present old difficulties 
which often have not been recognized at home, but which be- 
come apparent to unbiased observers or under the strain of 
new adjustments. As a matter of fact, most of these girls 
entered college with at least the germ of their maladjustment, 
and some indeed arrive with a full-blown problem. Mental 
hygiene in college is largely a prophylactic procedure, and it 
is also an economic measure. College women as a rule are po- 
tentially valuable material and represent a large outlay of 
money and valuable time. It is, therefore, highly important 
that they be as free as possible of emotional handicaps. 

The therapeutic approach must be highly individualized. 
In no other type of psychiatric work are knowledge, experi- 
ence, and good judgment such an indispensable triad as they 
are in treating these young women, many of whom are at a 
most suggestible and impressionable age. This is not the 
work for the young psychiatrist riding a new-found enthusi- 
asm. Likewise, incaleulable harm can be done by medically 
untrained and inexperienced psychologists who attempt to 
carry out psychiatric treatment. Experience shows that this 
is essentially a medical problem, one in which it is often 
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impossible to separate the somatic and psychic factors, and 
always one in which these two factors must be most carefully 
evaluated. 

The first thing to be determined is the physical condition 
of the patient, and at Vassar all patients came to the psychi- 
atrist with a carefully prepared report of the patient’s phys- 
ical status. 

On reviewing our records, it would seem that the following 
forms of therapy were employed: The patients were given 
the relief and comfort of unburdening their mind by conversa- 
tion with an unbiased, sympathetic, and above all an under- 
standing person. At times it is good psychiatry to do no 
more than be a good listener. Many of these patients were 
easily led to revalue their memories of the past, while others 
were helped by simple reassurance and inspiration to try 
again. Many students were urged to live by a wiser daily 
schedule, mixing play and exercise with their other activities. 
It seemed very important that many of these girls learn to 
play—in fact, it would seem that the younger generation are 
losing or perhaps not acquiring the art of that irresponsible 
activity known as play. Many of the college women at least 
seem to be entirely more serious than their responsibilities 
and circumstances would justify. 

In many instances it seemed necessary to help patients to 
find more friends and in many other ways broaden their inter- 
ests. Some needed jobs and others vocational guidance. Many 
were advised to make a definite effort to improve their phys- 
ical condition, and some were sent on short vacations. To 
others the suggestion was made that they relinquish college 
work and find an activity more suited to their needs, and 
there were some to whom we suggested that they continue 
their academic work in another college. 

Quite a number of patients were given specific advice in the 
form both of direct and indirect suggestion. Many seemed to 
be helped by the psychological explanation of some of their 
difficulties. A few needed hospitalization, and a number 
seemed to profit by a short and intensive period of retraining 
and reéducation at Stockbridge. 

In some instances we felt that we helped the situation by 
explaining to the college authorities or parents the mental 
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mechanisms underlying a girl’s difficulties, and in this way 
securing their corrective codperation. We often wished that 
we might have the opportunity of reéducating the parents of 
certain of our patients, but only rarely were we given that 
privilege, although we did not hesitate to make the recom- 
mendation. A few of our patients needed to be taught to 
accept well-deserved discipline gracefully with the hope that 
they might profit by the experience. 

A most important method of psychiatric therapeusis is 
generally called reéducation. This is a more or less systema- 
tized method of giving an intensive course in the principles 
of mental hygiene and helping the patients to put into prac- 
tice the principles taught them. Most of this systematic work 
was carried on by Dr. Christie, the resident psychiatrist. This 
reéducation is largely a matter of teaching the individual 
to understand her emotions and to direct intelligently her 
responses thereto. 

It is impossible to estimate the results accomplished by 
the mental-health work at Vassar. Many girls have been 
helped over rough experiences, some probably have been 
saved from disaster, and many, we hope, have been given 
knowledge and training that will help them to be more useful 
and happier citizens. 

In conclusion permit me to say that every college needs 
the services of a psychiatrist trained in mental-hygiene work, 
which should be considered purely a medical undertaking. 

It is most important that the mental hygienist be modest 
in his relationships with the college and not try to oversell 
the value of his work. There is a danger that mental hygiene 
may become almost a faith and lead its followers to make 
exaggerated claims as to its value, thus arousing prejudice 
and nullifying the very real results that can be attained. 
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[* this paper we are setting ourselves three questions: first, © 


what and where is the use of modern psychiatry in the 
treatment of the problem of crime; secondly, how might 
existing substantive law and procedure regarding the insane 
be improved to bring the criminal law more into harmony 
with modern psychiatric views; thirdly, along what lines may 
we expect the criminal law to evolve—not only as regards 
those offenders who interpose the so-called ‘‘defense of in- 
sanity’’, but with reference to all offenders—when the pres- 
ent reactionary legislative movement toward mechanical 
severity of punishment. has run its course? 

The first of the above questions can be answered quite 
readily. Beginning with preventive work with. pre-delinquent 
children and extending through the legal processes of police 
activity, detention after arrest, trial, sentence, probation or 
imprisonment, parole and post-parole rehabilitation of of- 
fenders against the law, psychiatry can and should play a 
significant part. The child-guidance work carried on by such 
organizations as the clinics of The National Committee for 
Mental Hygiene, The Commonwealth Fund, The Judge Baker 
Foundation, the Illinois Institute for Juvenile Research, and 
others is of vital significance for the future, for it is concerned 
with stoppage at the source of part of the stream of delin- 
quents and criminals daily poured into-and out of our courts 
and institutions. It can no longer be doubted that work with 
pre-delinquents is the most promising of results in the way of 
heading off criminal careers; and psychiatric and psycho- 
logical examination of the thousands of children brought 
annually before our juvenile courts is an indispensable pre- 


* Lecture delivered at Yale University, School of Medicine, March 8, 1927. 
Reprinted from the Virginia Law Review, January, 1928. 
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requisite to the carrying on of really constructive work by 
such courts. “Especially significant is the réle of psychiatry 
in determining which children and adults may profit by pro- 
bation, an important court instrumentality which ought not 
to be permitted (as unfortunately it too often is) to function 
perfunctorily and mechanically. By furnishing the intelli- 
_gent judge such mental and conduct data as will enable him 
the better to understand the human beings before him, psy- 
’ chiatrists can aid the court in that individualization of treat- 
ment which is the keynote of twentieth-century criminology.’ 

As part of the present reaction against individualization 
and in favor of a mechanized mass treatment of criminals, 
probation has been subjected to much criticism. Much of this 
is deserved; not, however, because the idea of probation is 
unsound, but for the reason that probation, like other indi- 
vidualizing instrumentalities, has in many places deteriorated 
into a mechanical device manipulated by untrained job 
holders. This, we believe, has been largely due to the fact 
that psychiatric and psychological services in aiding the 
court to determine which offenders are suitable for probation 
have thus far played but a negligible réle.2 In both juvenile 
and adult courts, therefore, with reference to the efficient 
application of the instrumentality of probation, the psychi- 
atrist and the clinical psychologist can perform a much more 
important service than they have to date. 

’ Within penal and correctional institutions psychiatry can 
perhaps be of even more service. The first extensive applica- 
tion of this instrument in a large penal institution was made 
in 1916, when the psychopathic clinic was opened in Sing 
Sing Prison. That pioneer enterprise was used merely as a 
demonstration. Not until a decade later did the Legislature 
of the State of New York appropriate funds for the equip- 
ment and conduct of a more or less permanent psychopathic 

1 See those path-blazing works, The Individualization of Pwnishment, by Ray- 
mond Saleilles, translated from the 2d French edition by Rachel S. Jastrow 


(Boston: Little, Brown and Company, 1911), and The Individual Criminal, by 
William Healy, M.D. (Boston: Little, Brown and Company, 19165). 

2See Probation and Delinquency; The Study and Treatment of the Individual 
Delinquent, by Edwin J. Cooley (New York: Catholic Charities of the Arch- 
diocese of New York, 1027) for a record of what is perhaps the best probation 
work ever carried on in America on @ large scale. 
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clinic at the new Sing Sing Prison, to serve as a sort of 
clearing-house penal institution, where every serious offender 
can first be psychiatrically examined and classified, and 
thence transmitted to the penal or correctional institution 
peculiarly adapted to his needs and condition.’ This consti- 
tutes a forward-looking departure from the traditional, un- 
scientific, perfunctory commitment of offenders to prisons, 
and should point the way to a rational penology. A somewhat 
similar, perhaps more systematic procedure, which has 
recently been seriously considered in Ohio, will be discussed 
below. 

In those states where no central examining and distributing 
institution exists, psychiatrists are nevertheless needed to 
examine and study offenders on their admission to a penal 
or correctional institution, to aid in the assignment of inmates 
to various occupations and educational régimes, to observe 
and modify penal-correctional treatment in the light of the 
individual prisoner’s response to such treatment, to report on 
the mental condition of prisoners to those parole boards 
(unfortunately too rare) which aim to be more than mechan- 
ical, rubber-stamp agencies, and finally to perform much 
needed research. 

Thus far we have spoken in very general terms about the 
role psychiatry might and to an extent does play in the 
administration of justice with respect to all.offenders. We 
turn now to a discussion of its place in those particular, tech- 
nical cases where mental disease may possibly exist and those 
in which the so-called ‘‘defense of insanity’’ is interposed. 
Here we enter upon one of the most intricate and contro- 
versial subjects in the entire realm of criminal law and pro- 
cedure. Elsewhere? we have discussed some of its technical- 
ities from the points of view of the criminal laws, ethics, 


1 For a complete description of the original work at Sing Sing Prison, see 
First Annual Report of the Psychiatric Clinic in Collaboration with Sing Sing 
Prison, by Bernard Glueck, M.D. (New York: The National Committee for 
Mental Hygiene, 1917); A Study of 608 Admissions to Sing Sing Prison, by 
Bernard Glueck, M.D. (MentTat Hyorens, Vol. 2, pp. 85-151, January, 1918) ; 
and Concerning Prisoners, by Bernard Glueck, M.D. (Mentat Hyareng, Vol. 2, 
pp. 177-218, April, 1918). 

2See Mental Disorder and the Criminal Lai, by Sheldon Glueck. Boston: 
Little, Brown, and Company, 1925. 
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psychology, and psychiatry. Here we can but sketch some of 
the most serious objections to the existing law and its admin- 
istration. In conclusion, we shall offer suggestions as ad 
what will probably constitute the next important step in the” 
evolution of the law in this field. 

The existing substantive criminal law on the subject of the 
irresponsibility of the insane can be stated in the following 
terms: The prevailing rule is that the defendant who at a 
trial raises the question of his mental condition at the time 
of the offense as a defense to the state’s case against him must 
prove that, by reason of mental disease, he was unable to 
know right from wrong. This so-called ‘‘right-and-wrong 
test’’ or ‘‘knowledge test’’ has its roots in some early Eng- 
lish case and legal commentaries in which individual judges 
and text writers tried to work out some practical method of 
determining the criminal irresponsibility of the insane.’ Evi- 
dently the aims were, first, to evolve a test simple enough to 
be readily applicable by a lay jury; and secondly, to confine 
irresponsibility by reason of mental disease only to cases of 
extreme psychopathy as that condition was understood dur- 
ing the various stages of the development of mental medicine. — 
The numerous versions of this right-and-wrong test in force 
to-day in most American jurisdictions may thus be traced to 
fragments of these earlier decisions and commentaries, of 
which the Opinion of the Judges of England in 1843 ? is prob- 
ably the most important. This classic opinion was the direct 
result of the popular uproar that followed the acquittal of 
McNaghten, a paranoiac, who, under the delusion that he was 
being hounded by Sir Robert Peel, shot and killed Peel’s 
secretary, whom he mistook for the statesman. Before this 
time the right-and-wrong-test required, substantially, that to 
be entitled to acquittal on the ground of insanity the accused 
must have been ‘‘so insane”’ at the time of the commission of 
the offense that he did not ‘‘know right from wrong’’. This 
statement was somewhat modified by the Opinion of the 
Judges following McNaghten’s acquittal, the version of the 
right-and-wrong test therein laid down being as follows: ‘‘To 

1 These authorities are collected, with critical comment, by Glueck. See Mental 
Disorder and the Oriminal Law, Chapters 5 and 6. 

2 Daniel McNaghten’s Case, 10 Clarke and Finnelly, 200 (1843). 
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establish a defence on the ground of insanity, it must be 
clearly proved that, at the time of the committing of the act, 
the party accused was labouring under such a defect of reason, 
from disease of the mind, as not to know the nature and 
quality of the act he was doing, or, if he did know it, that he 
did not know he was doing what was wrong.’ (Italics ours.) 

Within the judicial opinions in the hundreds of cases that 
have been carried up to higher courts in England and Amer- 
ica, various local differences regarding the precise terminol- 
ogy of the right-and-wrong test have sprung up, so that at 
present this test is in a confused condition. Since the most 
important rule in MeNaghten’s case has furnished the raw 
material out of which have been fashioned the existing 
**tests’’, we may consider some features of the quotation 
from the Opinion. First, the test refers to knowledge of the 
nature and quality of the act, which, psychologically, is a 
reference to the cognitive mode of mental life in its highest 
forms. It is difficult indeed to say whether this cognitive 
capacity to the legally required degree actually exists in any 
case at bar; although perhaps modern intelligence tests could 
be of aid in determining this. Whether the judges used the 
terms ‘‘nature and quality’’ as synonymous, or whether they 
intended each word to have its distinct meaning and there- 
fore that knowledge should have existed as to two different 
factors with regard to the act, is not clear.2 These vague 
terms were bound to cause much subsequent confusion. 

It will be noted, next, that this test refers to knowledge with 
reference to the particular act under consideration, and not, 
in general, with respect to all acts. Yet the decisions preced- 
ing this classic Opinion of the Judges seem largely to have 
referred to ‘‘wrong’’ in general and in the abstract. Since 
fragments of all these cases have been socially inherited in 
the criminal law, it is hard to say what the law really is. At 
least the point must be carefully gone into in any jurisdiction 


1 Ibid. 


2 Some authorities insist the judges intended a distinct and separate meaning. 
(See The Criminal Responsibility of Lunatics, by Heinrich Oppenheimer. Lon- 
don: Sweet and Maxwell, 1909. pp. 142 ff.) If they did so intend, however, 
why did they use the word ‘‘it’’ as referring to both nature and quality, instead 
of ‘‘them’’ or a similar term implying the plural? 
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that happens to be involved, and the cases are far from clear 
in any state.” 

Thirdly, it will be observed that the disjunctive ‘‘or’’ is 
used in the Opinion of the Judges, providing that even if the 
accused did have the cognitive capacity intact sufficiently to 
know the nature and quality of the act, still if he did not know 
that the act he was doing was wrong, he might, nevertheless, 
be relieved from responsibility therefor. This view, we 
believe, gave expression to the then prevailing psychological 
notion that the ‘‘moral sentiments’’ are self-sufficient entities 
apart from the cognitive capacity of the mind; and the sug- 
gestion as to the wrongfulness of the act has in later practice 
given rise to much confusion and barren discussion as to the 
doctrine of ‘‘moral insanity’’. Most jurisdictions refuse to 
recognize such a condition and confuse it with cases which in 
other states are regarded as examples of ‘‘irresistible im- 
pulse’’—a concept to be discussed later. . 

The distinction made between knowing the nature and qual- 
ity of an act and knowing its wrongfulness ignores the psy- 
chological fact that our sentiments, including our notions of. 
right and wrong, are complexly interwoven ideas with emo- 
tional colorings and meanings crystallized under the domi- 
nance of standards and ideals. It suggests the outworn 


phrenological concept of a ‘‘moral sense’’ operative apart 


from the cognitive functions of the mind. 

Furthermore, the classic Opinion of the Judges may be 
attacked on two other scores: In the first place, the questions 
put to the judges by the House of Lords referred to a, case 
of delusional insanity, while the answers have been general- 
ized in subsequent decisions to cover all mental disorders. 
Secondly, as Sir James Stephen, that keen commentator on 
the criminal law, long ago argued, ‘‘every judgment delivered 
since the year 1843 has been founded upon an authority which 
deserves to be described as in many ways doubtful’’,? for the 
answers of the judges ‘‘do not form a judgment upon definite 
facts proved by evidence’’, but are replies to merely hypo- 
thetical inquiries. Indeed, one of the fifteen learned judges, 


1 See People v. Schmidt, 216 N. Y. 324, 110 N. E. 945 (1915). 


2In his History of the Oriminal Law of England (London: Macmillan and 
Company, 1883), Vol. 2, p. 153. 
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Justice Maule, in a separate set of answers, himself protested 
that the opinion should not have been given except in the form 
of a jadgment and upon facts actually proven in a case. 

Thus, from the point of view of legal interpretation alone— 
not to indulge at this stage in psychological or psychiatric 
theory—this fountainhead of the modern right-and-wrong or 
knowledge tests has created more problems than it has solved. 
One or more elements of the originally vague and question- 
able answers of the judges have been seized upon by different 
courts at various stages and emphasized out of their setting; 
so that a careful study of the decisions will indicate a condi- 
tion somewhat as follows: Some decisions to-day speak of 
knowledge of right and wrong in general, some of right and 
wrong as to the particular act involved, many employing these 
concepts interchangeably and indifferently. Some states 
have adopted the right-and-wrong test from the point of view 
of knowledge of moral wrong; some from that of knowledge 
of legal wrong; some include both. Some cite the nature-and- 
quality elements in the test disjunctively with the right-and- 
wrong feature, some conjunctively. Many decisions jumble 
all these elements together, throwing in other scraps of expert 
and inexpert opinion and dictum for good measure. There 
are some states in which, although theoretically the right-and- 
wrong test is alone the measuring stick of responsibility in 
insanity cases, yet trial judges not infrequently cheerfully 
include in their charges ‘‘requested instructions’’ to juries to 
the effect that ‘‘irresistible impulse’’, ‘‘over-mastery of the 
will’’, and the like—even where knowledge of right and wrong 
was supposedly proved to exist—relieves from responsibility.’ 
It would appear, then, that the right-and-wrong or knowledge 
test, at least as administered in some courts, must be criti- 
cized from the point of view of practicability alone; uncer- 
tainty of application is its characteristic, rather than that 
clarity one should expect from a so-called ‘‘test’’. Whether 
and how this situation might be remedied will be considered 
later. 


Most courts in the United States refuse to consider any 


1 Glueck (Mental Disorder and the Criminal Law, note at end of Chapter 7) 
gives examples of the confused condition of existing decisions on the tests of 
irresponsibility. 
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other test of the irresponsibility of the allegedly insane except 
some variety of the nature-and-quality or right-and-wrong 
test. In a number of jurisdictions, however, it has been held 
that in addition to the knowledge tests, irresponsibility may 
result from the presence of an ‘‘insane, irresistible impulse’’, 
even though knowledge of the nature and quality and wrong- 
fulness of an act may allegedly have existed.’ Here, as in 
the case of the right-and-wrong rule, there are numerous 
varieties of judicial enunciation of the principle involved—a 
fact that has led to confusion. We may cite a few examples. 
In the famous case of Parsons v. State,? the very capable Mr. 
Justice Somerville was asked to reconsider the opinion of the 
highest court of Alabama in an earlier decision,* wherein the 
court had added the irresistible-impulse test to the right-and- 
wrong rule. Pointing out that proper legal analysis of the 
definition of a crime makes ‘‘freedom of will’’ just as impor- 
tant an element in criminal intent as knowledge of right and 
wrong, he said the jury should be asked, in insanity cases, to 
decide the following questions: 


‘1. Was the defendant, at the time of the commission of the alleged — 
crime, as matter of fact, afflicted with a disease of the mind, so as to 
be either idiotic, or otherwise insane? 2. If such be the case, did he know 
right from wrong as applied to the particular act in question? If he 
did have such knowledge, he may nevertheless not be legally responsible 
if the two following conditions concur: (1) If, by reason of the duress 
of such mental disease, he had so far lost the power to choose between 
the right and wrong, and to avoid doing the act in question, as that his . 
free agency was at the time destroyed. (2) And if, at the same time, 
the alleged crime was so connected with such mental disease, in the 
relation of cause and effect, as to have been the product of it solely.’’ 


Other decisions are not so cautious in requiring the cause- 
and-effect relationship. The classic Massachusetts opinion, 
Commowwealth v. Rogers,’ delivered some forty years before 
the Alabama case (1844), presents probably the first instance 
of the judicial recognition of the need of proof of the voli- 
tional element, as well as the cognitive, in the definition of a 

1 Jbid., note at end of Chapter 8. 

2 $1) Ala. 577, 596, 2 So. 854 (1886). 

8 Boswell v. State, 63 Ala. 307 (1879). 


4See the cases summarized by Glueck in the note at end of Chapter 8 of 
Mental Disorder and the Criminal Law. 
57 Metealf 500 (Mass. 1644). 
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crime in insanity cases, and hence of the presence of irrespon- 
sibility where the condition called ‘‘irresistible impulse’’ in 
later decisions is proved to have existed at the time of the 
offense. Referring to the place of delusion’ in the tests of 
irresponsibility, the Massachusetts court, far in advance of 
its time, held that irresponsibility of the insane exists either 
(1) if ‘the delusion is such that the person under its influence 
has a real and firm belief of some fact, not true in itself, but 
which if it were true, would excuse his act’’, such as killing 
‘*in supposed self-defense’’; or (2) where ‘‘a delusion indi- 
cates, to an experienced person, that the mind is in a diseased 
state’’; and that ‘‘the known tendency of that diseased state 
of the mind is to break out into sudden paroxysms of vio- 
lence . . . 380 that although there were no previous indica- 
tions of violence, yet the subsequent act, connecting itself 
with the previous symptoms and indications, will enable an 
experienced person to say that the outbreak was of such a 
character that for the time being it must have overborne 
memory and reason’’.*. This important decision recognizes 
the important psychological fact of the unity of mental proc- 
ess, in that it takes account of the influence of a delusional 
system not only upon the cognitive faculties of the mind, but 
upon the volitional life. It will be noticed that the Massa- 
chusetts case assumes that the cognitive powers (‘‘memory 
and reason’’) must have been ‘‘overborne’’ by the impulsive 
disorder. Strictly speaking, it might, therefore, be distin- 
guished from the usual version of the irresistible-impulse test, 
in which the cognitive powers, theoretically, need not neces- 
sarily have been disturbed for the irresistible-impulse test to 
be applicable. 

The standard decisions embodying the irresistible-impulse 
principle proceed upon the assumption that, as one important 
opinion put it, ‘‘one may have mental capacity and intelli- 
gence sufficient to distinguish between right and wrong with 

1 1n my book on this subject (Mental Disorder and the Criminal Law, pp. 245- 
254) I maintain the thesis that there exist in the decisions several types of 
‘*delusion test’’ apart from the right-and-wrong or irresistible-impulse test, and 
have attempted to demonstrate their inadequacy. See also note 1, page 581, of 
the present paper. | 
2 Commonwealth v. Rogers, 7 Metcalf 500 (Mass. 1844). 
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reference to the particular act, and to understand the conse- 
quences of its commission, and yet be so far deprived of 
volition and self-control by the overwhelming violence of men- 
tal disease that he is not capable of voluntary action, and 
therefore not able to choose the right and avoid the wrong’’.’ 
Many decisions are content to state the rule in general terms, 
referring merely to the fact that ‘‘irresistible impulse’’ or 
lack of power to control one’s actions, even where power to 
discriminate between right and wrong has apparently been 
proved to exist, results in irresponsibility. Thus in a basic 
Vermont case * the court said: 


**If one’s mental and moral faculties are so disordered and deranged 
that he cannot distinguish between right and wrong, or is not conscious 
at the time of the nature of the act he is committing, or if conscious of 
it and able to distinguish between right and wrong, yet if his mind or 
will is, involuntarily, so completely destroyed that he cannot control his 
actions, he is in a legal sense insane and is not subject to punishment 
for criminal acts committed when in such a state.’’ 


A few points will indicate the confusion that exists with 
respect to this test of irresponsibility in addition to that of 
the knowledge tests. It is often not clear, for example, 
whether the charge as to volitional disturbances is properly 
to be given in all insanity cases or whether it must be confined 
to disorders involving the impulses. A relatively recent Illi- 
nois case * seems to limit the inhibitory-volitional test to cases 
where the evidence tends to indicate disturbance in spheres 
other than the purely cognitive, in accordance with the well- 
known rule of evidence that the charge to the jury should 
disclose only the law applicable to those facts that the evi- 
dence tends to establish. That opinion goes so far into the 
realm of psychiatry as to say that while the irresistible- 
impulse test is not to be generally laid down, still ‘‘in cases of 
partial insanity of the type known as paranoia’’, it is not 
sufficient to mention merely the knowledge tests. An Ar- 
kansas decision goes even further.* After limiting the ‘‘deln- 
sion test’? to cases where the testimony proves that the 
disease paranoia ‘‘is in its first or earliest stage of develop- 

1 State v. Peel, 23 Mont. 358, 59 Pac. 169 (1899). 

2 Doherty v. State, 73 Vt. 380, 50 Atl. 1112 (1901). 


3 People v. Lowhone, 292 Ill. 32, 126 N. E. 620 (1920). 
4 Woodall v. State, 149 Ark. 33, 231 S. W. 186 (1921). 
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ment’’, it goes on to state that as ‘‘paranoia is a progressive 
disease’’, the irresistible-impulse doctrine is applicable only 
‘‘where the disease has progressed or evoluted to its second 
or persecutory stage, or subsequent stages, when its form and 
hallucinations are such as to indicate that its victim, because 
of the disease, is no longer able to control his will and 
actions’’. 

Whatever the condition of this test in the reports is, how- 
ever, there appears no good legal ground for refusing to 
employ it altogether, as many states do. There would seem 
to be three possible lines of legal analysis of the mental 
element necessary in the definition of a crime: (1) the view 
that, as one judge expressed it, ‘‘will is as necessary an 
element of intent as are reason and judgment’’? (italics 
ours); (2) the view expressed by Dean Wigmore that the 
‘*distinct element in criminal intent consists not alone in the 
voluntary movement of the muscles (1.e., in action), nor yet 
in a knowledge of the nature of an act, but in a combination 
of the two—the specific will to act, 1.e., the volition exercised 
with conscious reference to whatever knowledge the actor has 
on the subject of the act’’; (3) the psychologically unreal, 
but logically appealing notion, taught in many law schools, 
that in the legal analysis of a crime the ‘‘intent element’’ of 
the crime must be sharply separated from the ‘‘act element’’, 
and that the volitional mode of mental life can be considered 
only in discussing the act element of the crime, it having 
nothing to do with the intent element. Under any of these 
lines of analysis, the fact is inescapable that a mental disease 
which affects the volitional mode of the mind’s activity 
thereby destroys the state’s case to that extent, since the 
prosecution is required to establish every element of the 
offense beyond a reasonable doubt. Yet, as was pointed out, 
many states have refused to introduce ‘‘irresistible impulse’’ 
as a test side by side with the knowledge rules. 

In addition to these two chief tests of the irresponsibility 
of the insane, the so-called New Hampshire rule? has it that 
there is no test at all and thet the entire question of the 


1 Simmons, ©. J., in Flanagan v. State, 103 Ga. 619, 30 8. E. 550 (1898). 


2 See State v. Jones, 50 N. H. 369, 390 (1871), and State v. Pike, 49 N. H. 
399, 402 (1870). 
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presence or absence of a guilty state of mind and hence of 
the effect of mental disease on criminal responsibility is one 
of fact for the jury. Reviewing all the ‘‘symptoms, phases, 
or manifestations’’ of mental disease ‘‘as legal tests of 
capacity to entertain a criminal intent’’, Judge Ladd, in a 
very learned opinion, concluded that ‘‘they are all clearly 
matters of evidence, to be weighed by the jury upon the ques- 
tion whether the act was the offspring of insanity; if it was, 
a criminal intent did not produce it; if it was not, a criminal 
intent did produce it, and it was crime’’.. We might stop at 
this point and regard this attitude a sensible way out of the 
difficulties presented by the ‘‘defense of insanity’’. But one 
is not justified in coming to this conclusion without at least 
briefly considering the prevailing major tests of irresponsi- 
bility from the points of view of psychology and psychiatry. 

From the points of view of psychology and psychiatry, it is 
evident that the knowledge tests unscientifically abstract out 
of the mental make-up but one phase or element of mental 
life, the cognitive, which, in this era of dynamic psychology, 
is beginning to be regarded as not the most important factor 
in conduct and its disorders. In brief, these tests proceed 
upon the following questionable assumptions of an outworn 
era in psychiatry: (1) that lack of knowledge of the ‘‘nature 
or quality’’ of an act (assuming the meaning of such terms 
to be clear), or incapacity to know right from wrong, is the 
sole or even the most important symptom of mental disorder ; 
(2) that such knowledge is the sole instigator and guide of 
conduct, or at least the most important element therein, and 
consequently should be the sole criterion of responsibility 
when insanity is involved; and (3) that the capacity of know- 
ing right from wrong can be completely intact and functioning 
perfectly even though a defendant is otherwise demonstrably 
of disordered mind. 

The irresistible-impulse test supplies, in a measure, the 
deficiencies of the knowledge tests; for it takes into account 
disturbances in the volitional-inhibitory mode of mental life. 
It also recognizes that though the disturbance in the cognitive 
sphere is not sufficiently marked to prevent the subject from 


1 See State v. Jones, 50 N. H. 398, 399 (1871). 
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having some conception of the difference between right and 
wrong, yet the defendant may conceivably be suffering from 
a severe mental disturbance which markedly affects his 
conduct. 


The delusion concept! may be criticized in that it repre- 
sents a singling out of but one symptom from a general disease 
picture in the delusional mental diseases, and that symptom 
not necessarily any more important than the others. To 
make the disposition of a case hinge on the presence or 
absence of genuine delusions? is to assume too narrow and 
artificial a view of mental processes and their disorders. 

All three concepts—knowledge, irresistible impulse, and 
delusion—may be criticized as ‘‘tests’’ of irresponsibility in 
that their employment as such neglects the fundamental 
notion of the unity of the mind and the interrelationship of 
mental processes and the fact that a disturbance in the cogni- 
tive, volitional, or emotional sphere, as the case may be, can 


1In addition to the knowledge tests and the irresistible-impulse doctrine, the 
delusion coneept which has crept into the law (Hadfield’s Case, 27 How. St. Tr. 
1281, 1314 [1800]), while not in itself a ‘‘test’’ of irresponsibility, is sometimes 
an element considered in connection with one of the tests, and like the other prin- 
ciples on the subject, is to-day in a confused state. A careful analysis of the 
decisions will disclose some five combinations of the delusion concept with the 
tests already considered : 

1. When the delusion has destroyed the defendant’s capacity to distinguish 
right (legal or moral) from wrong: State v. Arnold, 79 Kan. 533, 100 Pac. 
64 (1909); People v. Willard, 150 Cal. 543, 89 Pac. 124 (1907); Merritt v. State, 
39 Tex. Cr. App. 70, 45 S. W. 21 (1898); United States v. Guiteau, 10 Fed. 161 
(C. C, D. C. 1882). See cases analyzed by Glueck (Mental Disorders and the 
Criminal Law, p. 247). 

2. Where the facts of the delusion, if true, would have justified the act and 
excused from responsibility: People v. Hubert, 119 Cal. 216, 51 Pac. 329 (1897) ; 
Smith v. State, 55 Ark. 259, 18 S. W. 237 (1891); Bolling v. State, 54 Ark. 588, 
16 8S. W. 658 (1891); State v. Mewherter, 46 Towa 88 (1877). . 

3. When irresistible impulse is attributable to the delusion: Flanagan v. 
State, 103 Ga. 619, 30 S. FE. 550 (1898); Stevens v. State, 31 Ind. 485 (1869) ; 
Fouts v. State, 4 Greene 500 (Iowa 1854). 

4. When either irresistible impulse or inability to distinguish between right 
and wrong is attributable to the delusion: Wilcox v. State, 94 Tenn. 106, 28 
S. W. 312 (1804) ; Parsons v. State, 81 Ala. 577, 2 So. 854 (1886). 

5. (Sometimes indistinguishable from one of the others.) When the criminal 
act is ‘‘the product’’ of the delusion: State v. Jones, 50 N. H. 369 (1871). 
See cases cited by Glueck, loc. cit. 

2 To distinguish delusion from belief is in itself a problem. See Delusion and 
Belief, by C. Macfie Campbell, M.D. Cambridge: Harvard University Press, 1926. 


’ 

|| 


MENTAL HYGIENE 


hardly occur without its affecting the personality as a whole 
and the conduct that flows from the personality. 


We are now in a position briefly to consider the applicability 
of these artificial legal tests to some of the principal types of 
mental disturbance.' 

General paresis—As the mental symptoms in the early 
stages of general paresis are very mild, it is highly probable 
that many such cases are overlooked altogether at the arraign- 
ment and trial of offenders, especially since paretics most 
often appear in the lower courts and in connection with rela- 
tively light offenses. This condition suggests at once, there- 
fore, one of the weaknesses of the common-law procedure that 
may be applicable to all cases: namely, that the mental condi- 
tion, in the case of all but well-to-do offenders, must be very 
pronounced and of long duration either to cause resort to the 
‘*defense of insanity’’ in the first place, or to enable the 
defendant successfully to meet the requirements of the tests 
of irresponsibility even where insanity is pleaded as a defense. 
This indicates the need of a psychopathic clinic as part of the 
ordinary equipment of modern courts. General paresis in an 
advanced stage, with its severe deterioration of the reason- 
ing processes and its emotional disturbances, should, it would 
seem, be sufficiently covered by the existing knowledge tests 
and the irresistible-impulse test; for in addition to the dis- 
turbance of the cognitive functions, inhibitory control is 
lowered, leaving room for the impulsive play of the primitive 
urges of the organism. 

The psychoses of old age (involutional melancholia and the 
senile psychoses).—These disorders present somewhat the 
same type of offenses and problems as general paresis, and 
our observations with regard to the latter are in general 
applicable here. It is particularly important to have some 
such recognition of the fact of disorder of the impulses in 
criminal conduct as the irresistible-impulse test furnishes, for 
want of a better. For in the senile deteriorations one fre- 
quently finds, correlated with a weakening of inhibitory con- 


1 We are not considering the encephalopsychoses and the somatopsychoses 
herein, as these form but an insignificant percentage of cases before the courts. 


For a discussion of the problems — see Glueck (Mental Disorder and the 
Oriminal Law, pp. 349-52). 
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trol, a loosened and impulsive play of the instinctive urges, 
especially that of sex. 

The alcoholic psychoses——The psychoses due to alcoholism 
also present difficulties. Our knowledge of the causes of 
chronic alcoholism or the psychotic conditions associated 
therewith is still very vague.’ The courts have had not a 
little difficulty in the practical job of determining responsi- 
bility in cases involving alcoholism. Legally, the person who 
commits a crime while under the influence of liquor is, on the 
whole, in the same position with respect to criminal responsi- 
bility as any other person, if not worse. However, where the 
intention to commit a crime is proved not to have been formed 
before the drinking, and the crime was committed during a 
state of intoxication, then the confused mental condition 
accompanying intoxication is taken into account secondarily— 
i.€., on such questions as premeditation, deliberation, or 
malice, the absence of which elements may in effect reduce 
the gravity of the offense a degree or two.” While mental 
excitement produced by intoxication does not exempt from 
responsibility, it is frequently difficult to distinguish cases in 
which drunkenness alone was present from those in which 
either delirium tremens or acute hallucinosis led to the crim- 
inal act. By one of those ingenious metaphysical distinctions 
which the law is sometimes forced to indulge in, it is held 
that ‘‘although delirium tremens is the product of intem- 
perance, and therefore in some sense is voluntarily brought 
on, yet it is distinguishable’’* from the ordinary irritability 
of drunkenness, and is treated like any other psychosis for 
purposes of testing irresponsibility.* On the whole, we may 


1In support of this view, see discussion of various theories of causation of 
these diseases, by Glueck (Mental Disorder and the Criminal Law, p. 343 ff.). 

2 Strictly speaking, of course, intoxication is admissible in such cases, not as 
an excuse for crime, not in mitigation of punishment, but as tending to show 
that the less and not the greater offense was in fact committed. Evers v. State, 
31 Tex. Crim. Rep. 318 (1892); State v. Johnson, 40 Conn. 136 (1873). See 
particularly Hopt v. People, 104 U. S. 631, 634 (1881). 

316 Corpus Juris 110. See also State v. Kraemer, 49 La. Ann. 766, 22 So. 
831 (1897). 

+ Francis Wharton, in § 65 of his Treatise on the Criminal Law (11th edition, 
1912; San Francisco: Bancroft-Whitney Company; Rochester, N. Y.: The Lawyers 
Codperative Publishing Company), cleverly justifies this distinction by pointing 
out: (1) ‘‘that delirium tremens is not the intended result of drink in the 
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say that in those jurisdictions which adhere only to the know!l- 
edge tests there is a gap in the law with reference to the 
alcoholic psychoses; for it takes no account of the fact that 
while mental deterioration may not have progressed suf- 
ficiently to satisfy the knowledge tests of irresponsibility, it 
might yet exist to a degree that has destroyed the subject’s 
control over his instinctive urgings. 

The epileptic psychoses——There are several forms of 
epilepsy,’ and this fact makes diagnosis or a general dis- 
cussion very difficult. Of interest from the point of view of 
the criminal law are the general psychic stigmata of the 
chronic epilepsies, as well as the convulsive attacks them- 
selves, with their preceding, accompanying, and succeeding 
episodic mental disturbances which may lead to antisocial 
outbursts. The fact that the epileptic personality usually is 
abnormally irritable and not infrequently presents somewhat 
infantile emotional reactions to environmental demands is of 
significance in considering the applicability of the tests of 
irresponsibility. So also is the mental deterioration that 
sometimes develops, with its narrowing of intellectual inter- 
ests, reduction of capacity for judgment of relative values, 
and, in general, disturbances of memory, emotional, and 
conative processes. Of interest also are the ‘‘epileptic 
equivalents’’ or states of automatism which occur sometimes 
independently of epileptic convulsion (being substitutes, 
seemingly, for the seizures themselves), and epileptic excite- 
ment or furor.? This last phenomenon of some of the 
epilepsies gives occasion for the employment of the concept 
of ‘‘irresistible impulse’’. In epileptic confusion or disori- 
entation and epileptic delirium with hallucinatory symptoms 


same way that drunkenness is; (2) that there is no possibility that delirium 
tremens will be voluntarily generated in order to afford a cloak for a particular 
crime; (3) that so far as original cause is concerned, delirium tremens is not 
peculiar in being the offspring of indiscretion or guilt, for such is the case with 
many other kinds of insanity. . . . It is the result, like many other manias, 
of prior vicious indulgence; but it differs from intoxication in being shunned 
rather than courted by the patient, and in being incapable of voluntary assump- 
tion for the purpose of covering guilt.’’ 

1 See The Kingdom of Evils, by Elmer E. Southard, M.D., and Mary C. Jarrett. 
New York: The Macmillan Company, 1922. pp. 467 ff. 

2 Ibid., pp. 238-39. See also Insanity and the Criminal Law, by William A. 
White, M.D. New York: The Macmillan Company, 1923. pp. 63 ff. 
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the applicability of the knowledge tests of irresponsibility 
is clear. 

The difficulties at trial arise with reference to the acute, 
transitory states of unclear consciousness, the mere episodes 
of abnormal irritability, the occasional loss of control over 
the impulses, and, finally, also, as regards ‘‘epileptic equiva- 
lents’’. In these cases it is hard to convince judge and jury 
that a defendant who in the court room appears to the layman 
to be ‘‘normal’’ is suffering from periodic mental disturb- 
ances of such a nature as to dominate his behavior.’ Of 
course, where chronic deterioration as the result of long- 
standing convulsive attacks can be shown, it is much easier 
to establish irresponsibility. 

In the absence of a more rational philosophy and technique 
of criminal law than we have at present, it is suggested that 
the knowledge and irresistible-impulse tests, properly inter- 
preted to the jury so as to include the notion of the unity of 
mental process and the influence of subconscious elements 
upon conduct, sufficiently cover these cases. 

Feeblemindedness.—The feebleminded group presents some 
difficulty, though not as much as formerly, for to-day there 
exists at least some rudimentary instrument for the measure- 
ment of intelligence.? The pertinency of the knowledge tests 
in these cases is obvious: feebleminded persons frequently 
possess poor judgment and inability to foresee the conse- 
quences of an act; and in many cases of even ‘‘border-line 
mental defectiveness’’ it can hardly be said that knowledge 
of the nature and quality of an act or of its wrongfulness 
existed, certainly not if these tests are presumed to imply 
knowledge to that degree possessed by the ‘‘normal’’ or 
‘freasonable’’ man. So also the irresistible-impulse test is 
_ applicable to these cases, strictly speaking, for unusual sug- 
gestibility and imitativeness, and inability to control instinc- 


1 It is this difficulty that early led a Pennsylvania court to declare a rule that 
there must be some evidence of previous ‘‘irresistible impulses’’ along similar 
lines before the impulse in question can be presumed to have been irresistible. 
Comm. v. Mosler, 4 Pa. 264 (1846). 

2Courts are, however, loath to place much reliance upon these psychological 


tests. See cases discussed by Glueck in Mental Disorder and the Criminal Law, 
pp. 5, 195-96. 
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tive urges, are likewise present in many cases of feeble- 
mindedness. Of course the real legal difficulty in cases of 
this kind, as well as those of so-called ‘‘constitutional psycho- 
pathic inferiority’’, is that of drawing the line between that 
degree of the pathological mental condition which should 
exempt from responsibility and that which should not. This 
is the lawyer’s objection to the New Hampshire doctrine 
that there are no tests of irresponsibility at all; for such 
policy leaves the outcome entirely to the jury without control 
of their deliberations by legal criteria of irresponsibility. 
When once the emphasis in our criminal law and penal 
philosophy is shifted from the vague concept of individual 
responsibility based upon an alleged freedom of will to that 
of social protection, this problem will not present so many 
difficulties. 

The manic-depressive psychoses.—These psychoses do not 
ordinarily lead to severe offenses; therefore, resort to the 
‘‘defense of insanity’’ in such cases is not frequent. Ordi- 
narily, the characteristic ‘‘flight of ideas’’ and distractibility 
of this disorder are enough to indicate probable absence of 
the capacity to know right from wrong; but, further, the 
impairment of the capacity for inhibiting impulses so char- 
acteristic in this condition should justify the employment of 
the irresistible-impulse test—or, more precisely, the lack-of- 
power-of-control test—of irresponsibility. 

Dementia praecox.—This is a disorder that, together with 
paranoia, frequently leads to the application of the legal tests 
of irresponsibility, particularly in homicide cases. The more 
or less well-defined vertical ‘‘splitting’’ of the psychic func- 
tions, typical of this grave mental disorder, and the domina- 
tion of the thought processes by groups of emotionally 
charged ideas (‘‘complexes’’), should indicate that there is 
a general disturbance of the mind in these conditions. Yet 
the legal ‘‘tests’’ naively assume that the cognitive process 
is unimpaired in those cases where the defendant appears to 
be able to ‘‘distinguish right from wrong’’ when certain ques- 
tions are put to him; they overlook the unity of mind and the 
effect of a disorder primarily affecting the emotional life 
upon the cognitive and volitional-inhibitory mechanisms of 
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the mind.’ The very process of ‘‘splitting’’ must lead to a 
deterioration of the cognitive functions of the mind and a 
distortion of the judgment; and the splitting is itself attrib- 
utable to deep-seated emotional disturbances. The mind 
divided against itself becomes the prey of fantastic ideas, 
with impulsive, ‘‘negativistic’’? elements; at the same time 
there appears to exist some retention of orientation, memory, 
and reasoning powers upon various subjects. Although the 
dividing off of the conative-affective modes of mental experi- 
ence from the cognitive mode exists quite clearly, there is, 
none the less, superficially, some retention of sensory recep- 
tivity and perception. The legal premise that the cognitive 
capacity is intact is, however, erroneous even in these cases; 
for such symptoms as disturbance of the capacity of associa- 
tion of ideas, with its ambivalence (the presence of competing 
conflicting notions) would indicate that the conative-affective 
life cannot be disordered without the disintegrating process 
also affecting the cognitive mode of mental life. 

In these cases the objections to the two chief tests of irre- 
sponsibility would be considerably lessened were the tests 
interpreted, not narrowly or artificially, but in the light of 
certain fundamental psychological and psychiatric concepts of 
the nature of mind and its disorders. 

Paranoia.2—This condition presents essentially the same 
problem. But here the situation is, in practice, usually easier, 
for the presence of delusions (typical of this disorder) is 
taken by judge and jury to be an indisputable proof of ‘‘crazi- 
ness’’. A deep-seated disturbance of the emotional life is the 
source of these delusions, and frequently the cognitive proc- 
esses seem, superficially, to be quite undisturbed unless re- 
lated to the delusional systems. But it must be remembered 
that the presence of a well-marked, elaborate delusional sys- 
tem is itself an indication of a basic disturbance of the mind; 
and that the absorption of the paranoiac in his delusional 


1 For a discussion of the differences of opinion as to the causes of this disorder, 
see Glueck (Mental Disorder and the Criminal Law, pp. 355-57). 

2 The subject usually does the exact opposite of what is expected of him. Any 
suggestion immediately and automatically arouses the exact countersuggestion. 


8Courts have gotten almost their entire acquaintance with mental disorder 
through paranoia and dementia praecox. 
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system not only has destroyed his capacity for judgment with 

respect to that system, but is bound to warp his judgment 
upon matters in general. So here, as in the case of dementia 
praecox, the tests of irresponsibility must be presented upon 
the proper psychological background. Delusion itself should 
not be raised to the dignity of a ‘‘test of irresponsibility’’, it 
being but one symptom of a general disorder process. Under 
an artificial application of the tests of irresponsibility, lan- 
guage or actions on the part of the defendant prior to, during, 
or after the offense might—to the layman and considered 
apart from the whole medical and social history of the defend- 
ant—indicate the existence of ‘‘knowledge of right and 
wrong’’ and be regarded as conclusive proof that normal 
knowledge necessarily existed at the time of the offense. If, 
however, the precaution be taken to explain to the jury that 
the knowledge of the paranoiac is probably colored by the 
patient’s entire warped judgment and his emotional absorp- 
tion in his delusional beliefs, it is less likely that miscarriages 
of justice will occur. 

The neuroses and psychoneuroses.—These present condi- 
tions which it is difficult to meet by the two outstanding tests 
of irresponsibility, for the symptoms, relatively to those of 
the psychoses, are mild, and the judge and jury may them- 
selves sometimes sense that the symptom picture presented 
on behalf of the defendant’ is but an uncanny ‘‘counterfeit 
presentment’’ of their own condition.? Here efficient admin- 
istration of criminal justice is difficult indeed. In these cases, 
as well as those involving that extremely useful, yet fre- 
quently abused and woefully shadowy concept, ‘‘ psychopathic 
personality’’, the best that can be done at present, it would 
seem, is to provide for a verdict of partial responsibility, in 
those jurisdictions which retain the death penalty. Techni- 
cally, it would appear that there are two stages in the process 
of establishing the ‘‘defense of insanity’’: (1) the establish- 


1 We are not herein considering the difficulties presented by the ‘‘ hypothetical 
question’’. 

2 We may here dispose of the much used argument that there is no more reason 
why a disease of the mind should in and of itself exempt from responsibility 
than why a disease of the stomach or foot should. Until it is established that 
the human being thinks with his feet or stomach or that his conduct is deter- 
mined by them, the analogy is obviously absurd. 
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ment of a condition of mental disorder; (2) the proof that 
such a condition, once it is established, is of such degree and 
kind as to satisfy the tests of irresponsibility... It may be 
tentatively suggested that in all cases in which the first step 
has been successfully accomplished, but the proof does not 
satisfy the existing criteria of complete irresponsibility, the 
defendant should be regarded as only partially responsible, 
this verdict to carry with it a wholly indeterminate sentence, 
its actual duration to be determined by the progress of med- 
ical and reformatory treatment. Such frankly compromise 
verdicts are necessary for all cases in which, though sufficient 
evidence has been adduced to establish some condition of men- 
tal disorder, still the jury has found that the proof falls short 
of satisfying the requirements of the tests of irresponsi- 
bility. 

So much for the existing tests. We have not considered the 
problem of the methods of disposition of persons acquitted on 
the ground of irresponsibility, for in practically all jurisdic- 
tions to-day acquittal does not mean immediate return of the 
insane offender to the community, but his commitment to a 
mental hospital. Since, however, it not infrequently means 
his early discharge on habeas corpus or similar statutory 
proceedings, it should be pointed out that what is needed here 
is a procedure that will effectively mediate between the social 
interest in the life and liberty of the individual and the social 
interest in the general security,’ and one based essentially on 
the intelligent codperation of medical and legal authorities. 

We are now in a position to make a few proposals for the 
improvement of the present legal machinery for coping with 
the problem of the criminal insane. If progress is destined to 
be slow in this field—which we may assume to be the case— 
our main concern is with improvement of the tests of irre- 
sponsibility. We have seen that the tests are not very clear 
in their meaning and application. On the whole, however, 


1 See Oppenheimer’s The Criminal Responsibility of Lunatics, pp. 10, 251; 
Wharton and Stillé’s Medical Jurisprudence (3d edition; Philadelphia: Kay and 
Brother, 1873) Vol. 1, p. 100; and ‘‘Criminal Responsibility of the Insane and 
Feebleminded’’, by Henry W. Ballantine, in the Journal of the American Insti- 
tute of Criminal Law and Criminology, Vol. 9 (February, 1919), pp. 485, 492. 
2This is elaborated by Glueck in Mental Disorder and the Criminal Law, 
Chapter 11. 
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the two chief tests—the knowledge rule and the irresistible- 

impulse test—could be made to function more effectively were 
the law to recognize certain fundamentals of psychological 
theory—namely, (1) the unity of mental process and the con- 
sequent presumption that a disease manifesting itself primar- 
ily in one sphere of mental activity indicates a disorder of 
the mind as a whole and not of the one water-tight compart- 
ment of the mind which superficially seems alone to be 
involved; (2) the threefold (though only abstractly separable) 
nature of mental activity—+.e., the cognitive, conative, affec- 
tive modes of mental life; (3) certain established concepts of 
psychopathology, such as the concept of unconscious motiva- 
tion and the view that delusions, hallucinations, disorders of 
the impulse or of the inhibitory function—all abnormal men- 
tal phenomena of this nature—are but evidences of a gener- 
ally disordered mind and do not themselves constitute the 
disease. If these concepts were laid before the jury in con- 
nection with the tests of irresponsibility, the tests would 
become vitalized and the jury could the better perform its 
difficult function. 

Secondly, it is proposed that, until our entire criminal law 
is fundamentally altered, the verdict of partial responsibility 
be provided for, in the case and with the results already noted. 
The adoption of the New Hampshire practice might result in 
out-and-out acquittals in cases of comparatively mild mental 
disturbance, since there would be no criterion to guide the 
jury; but giving the jury leeway to find a condition of partial 
responsibility to cover the earlier stages of the psychoses, 
constitutional psychopathic inferiority, and the neuroses 
would protect society and result in better justice to the 
individual. 

Thirdly, the right to apply for the writ of habeas corpus 
following incarceration in a hospital for the mentally ill upon 
acquittal should be limited and safeguarded; and all persons 
thus released should be subject to some form of psychiatric 
‘*after-care’’ parole supervision for as long a period as they 
are deemed by the hospital authorities to require it. 

Fourthly, in ‘‘insanity cases’’ that come to trial, experts 
should be appointed by the court from a panel of specially 
qualified psychiatrists and psychologists, to be prepared and 


PSYCHIATRY AND THE CRIMINAL LAW 591 


maintained by the leading medical, psychiatric, and psycho- 
logical societies, thus leaving both sides free to call their own 
experts, but giving the neutral experts called by the court the 
tactical advantage arising from their relative disinterested- 
ness. 

Fifthly, to reduce insanity trials to the very minimum, pro- 
vision should be made for some such legislation as exists in 
Massachusetts for the psychiatric examination before trial, as 
a matter of routine practice, of all serious or habitual offend- 
ers, by neutral psychiatrists of the State Department of Men- 
tal Diseases. This will eliminate the expense of certain 
unnecessary trials and prevent the needless subjection to the 
ordeal of trial of those who could better be committed directly 
to a mental hospital, by giving prosecutors a scientific basic 
for the exercise of discretion as to whether or not to prosecute 
in such cases. 

We may be permitted, by way of conclusion, to expand our 
topic sufficiently to sketch what we conceive to be the lines 
along which the criminal procedure of to-morrow will develop. 
Significant auguries of this are already apparent to the 
thoughtful observer in this field. At the outset, we mentioned 
the early outline of this criminal procedure ‘of the future 
which was sketched a decade ago following the report of the 
first psychopathic clinic at Sing Sing prison.? 

A similar proposal—and perhaps more developed in its 
criminal-procedure phase—is embraced in a bill recently 
introduced before the Ohio legislature, which failed by a small 
margin to become law. This bill* was the outgrowth of a 
report of a joint legislative committee on prisons and re- 
formatories. Its significant features are the following: 

For purposes of imprisonment and treatment, persons con- 
victed of felonies are divided into five classes: 


1 This is the so-called ‘‘ Briggs Law’’. See Glueck: Mental Disorder and the 
Criminal Law, pp. 58 ff.; State Legislation Providing for the Mental Examina- 
tion of Persons Accused of Crime (MENTAL Hyareng, Vol. 8, pp. 1-19, January, 
1924) ; Psychiatric Ewamination of Persons Accused of Crime (Yale Law Journal, 
Vol. 36, March, 1927; reprinted in MenTat Hyateng, Vol. 11, pp. 287-305, April, 
1927). 

2 Concerning Prisoners, by Bernard Glueck, M.D. MENTAL HYGIENE, Vol. 2, 
pp. 177-218, April, 1918. 
88. B. No. 58, 87th General Assembly, Regular Session, 1927. 
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‘*(a) The chronic offenders, consisting of those who by reason of 
continued or habitual criminal acts, vicious habits, drug addiction, or 
other environmental or hereditary causes have developed a confirmed 
or habitual antisocial or criminal tendency of a nature or to a degree 
not amenable to or little amenable to correction or removal by any 
available methods. 

‘*(b) The subnormal offenders, consisting of the simple feebleminded 
and those of border-line intelligence whose offenses may be attributed 
primarily to their low intelligence and its consequent susceptibilities, 
and who by reason of such low mentality are relatively incapable of 
social rehabilitation. 

** (ec) The insane offenders. 


**(d) The abnormal offenders, sometimes called psychopathic delin- 
quents, consisting of those of abnormal mentality or personality, such 
as border-line insanity, defective personality, epilepsy, psychoneurosis, 
constitutional psychopathic condition, or other abnormal mental or emo- 
tional traits to which their offenses may be primarily or substantially 
attributed. 

‘*(e) The casual offenders, consisting of those who are not essentially 
vicious or defective and who are relatively amenable to discipline and 


capable of improvement and thereby do not fall within any of the classes 
(a), (b), or (d).’? 


As nearly as possible specialized institutions were provided 
for each of these classes of offenders. Provision was made 
for a place of temporary detention, ‘‘to be known as the 
receiving department’’, at the state penitentiary, ‘‘for the 
original reception of all male’ persons convicted of and sen- 
tenced for felonies, for the purpose of examination, classifica- 
tion, and temporary detention until assigned and taken to 
the appropriate institution’’. Sentences of persons convicted 
of felony were to be not to any specific penal or correctional 
institution, as elsewhere, but ‘‘into the custody of the depart- 
ment of public welfare’’, and prisoners were to be conveyed 
to the receiving department. The bill provided for a ‘‘ board 
of classification and parole’’, composed of the superintendent 
of correction, the director of the bureau of research (to be 
explained below), or his representative, and two other persons 
‘*not otherwise connected with any state institution and te be 
appointed by the governor, each of such appointive members 
to give his entire time to the work. The powers and duties of 
the department of public welfare in the matter of pardons, 


1 This elaborate machinery was to be set up largely for male offenders, who 
form the great majority. Female prisoners were to be committed to the state 
reformatory for women. 
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commutations, parole, reprieve, transfer, recommitment, dis- 
charge, and so forth, were to be performed through the board 
of classification and parole. 

The bill provided that when a prisoner is received at the 
‘*receiving department’’ (or Ohio reformatory in the case of 
women), the experts of the bureau of research will make ‘‘an 
investigation and examination of the said offender’s history 
and eareer, both social and individual, and of his institutional 
record, if any, and of his mental, moral, and physical charac- 
teristics and nature, for the purpose of obtaining information 
and data for the determination of the class in which such 
offender shall be placed’’. 

Any determination of the class to which a prisoner belongs 
was required to be by ‘‘the affirmative vote of at least a major- 
ity of the members of the board present at a meeting at which 
at least three members are present’’ and vote. If this mini- 
mum affirmative vote were not cast, the determination was to 
be made by the director of public welfare, ‘‘basing the same 
upon the aforesaid information and data of the bureau of 
research’’. The director was given the power to ‘‘overrule 
the determination of the board in any case in which he deems 
such determination not justified by said information and data 
and to make a different determination after conferring with 
said board’’. The board was empowered to refer any case 
back to the bureau of research for further study and report. 
The offender was to be deemed sentenced to the institution 
determined by the method provided. In all except capital 
offenses * courts were required to impose a general sentence, 
the precise length of service to be determined, within the 
statutory maximum-minimum limits, by the board of clesaifi- 
cation and parole. 

The board, on its own initiative or at the instance of the 
head of a penal institution, was given power to examine or 
reéxamine any inmate thereof, adult or minor, and upon the 
basis of such examination, to order his transfer to any other 
institution, such order to be subject, however, to reversal by 
the director of public welfare whose decision had to be based 


1 1t would seem that the capital offender will long continue to be treated apart 


from others, thus interfering with the logical symmetry of any scheme for 
reform of criminal law and procedure. 
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upon the data adduced by the board’s examination. The 
director of public welfare was compelled to confer with the 
board. 

We need not go further into other features of this unique 
bill, except to mention that with regard to parole, discharge, 
pardon, and so forth, the board was given power to examine 
persons confined in institutions ‘‘both as regards their con- 
duct therein and as regards the development of their mental 
and moral qualities and characteristics’’, and the board’s 
action with reference to parole, discharge, and so forth, was 
to be based upon, or at least to take account of, the results of 
such investigations and examinations. This would have pro- 
vided for the transmutation of the rubber-stamp activities of 
ordinary parole boards into considered judgments based upon 
scientific investigation. Provision was also made for the 
prosecuting attorney to furnish the board with a statement 
‘‘of any circumstances in aggravation or extenuation appear- 
ing in the testimony’’ at the trial. 

The importance of this proposed legislation cannot be over- 
emphasized. It is in line with progressive thought in crim- 
inology. It is one type of possible application of the 
important recommendation of the 1925 International Prison 
Congress* that the trial process be divided into two parts, 
the first to be concerned with the determination of the factual 
question of guilt or innocence, the second, from which the pub- 
lie should be excluded, to deal only with treatment. The Ohio 
bill took account of the fact that a busy judge, without elabo- 
rate equipment, cannot do justice, at short notice, to his treat- 
ment or sentencing function, however well he may be qualified 
to preside over the trial or guilt-finding function. 

If: such scientific procedure were adopted, it would eventu- 
ally have its influence upon the substantive criminal law, its 
definitions, its modes of legal analysis, and its ‘‘tests’’ of the 
irresponsibility of the insane. It would make it unnecessary, 
for example, to adopt a verdict of ‘‘ partial responsibility’’ as 
a makeshift. It would ultimately tend to infuse the entire 
body of principles, underlying assumptions, and attitudes of 
our present criminal law with the spirit of scientific study of 


1 See Report of the Ninth International Prison Congress, by Bernard Glueck, 
M.D. Menta Hyereng, Vol. 10, pp. 113-29, January, 1926. 
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human behavior and its disorders as a basis for individualized 
treatment. At least it would help to stimulate a fundamental 
reéxamination of the criminal law by scholars equipped in the 
mental and social sciences, as well as the law. 

The time has arrived when intelligent students of the crime 
problem demand more than the traditional, inexpert tinkering 
with criminal law and procedure of which the Baumes legisla- 
tion and similar palliatives and cure-alls are modern-day 
examples. A scientific reéxamination of the underlying shib- 
boleths, superstitions, and ancient prejudices of our penal law 
is called for. The great interest in the ‘‘crime problem”’ 
which is manifest everywhere furnishes the occasion. The 
marked recent progress of psychiatry, psychology, social 
case-work, and statistical techniques afford the instruments. 
We must step out of the closed circle of merely legal materials 
if we would really evaluate the present criminal law and if 
creative contributions to its improvement are to be made. 
Not new penal codes spun out of the ingenious a priorisms of 
criminal lawyers and proceeding upon the same questionable 
assumptions and prejudices as to ‘‘freedom of will’’ and the 
value of modern punitive institutions that underlie the pres- 
ent régime, not absurdly inadequate tinkerings with the bolts 
and nuts of an obsolescent machine that will probably require 
basic redesigning and rebuilding, nothing less than a thorough 
scientific reéxamination of the entire situation of society as 
related to the genesis and control of criminality, is needed, if 
this vital problem is ever to be solved. 
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MentaL SymptoMs In to GeneRAL Mepicine. By C. C. 
Wholey, M.D. Journal of the American Medical Association, 
89 :1944-48, December 3, 1927. 

Doctor Wholey takes the position that the general practitioner must 
face the problem of dealing with mental conditions in his patients and 
that he is just as capable of handling them as he is of tackling equally 
obseure problems of organic, serological, or bacterial origin. He can 
avail himself of the results of expert investigations in the mental 
field exactly as he now makes use of the results of technical research 
in, for example, biochemistry or endocrinology in dealing with the 
physical problems of his patients. One reason why the general physi- 
cian has been backward about attacking mental problems among his 
patients is that only recently has the close relationship between mental 
and bodily symptoms been generally appreciated. Another is that the 
exaggerated claims of those who have been overenthusiastic about 
stressing the psychic factors in disease have antagonized certain physi- 
cians into ignoring entirely the important part played by the emotions 
in illness and recognizing only those factors that have a demonstrable 
physical basis. 

The interplay between mental and bodily factors is not, to be sure, 
always easy to evaluate, and in its more intricate manifestations calls 
for special study and probably a certain special aptitude. Many 
physicians are not qualified either by training or temperament to 
specialize in mental conditions. But the general practitioner can 
acquire enough working knowldge of mental pathology to enable him 
to deal with much of the mental disorder that he acquires in his prac- 
tice. It is extremely important that he should be equipped to recog- 
nize mental symptoms, as valuable time may be lost by his overlooking 
grave neural or mental disease or mistaking it for a passing functional 
or organic disability. The purpose of the present paper is to direct 
attention to the significance of certain mental symptoms that are of 
common occurrence in general practice. 

Among the disease entities in which mental symptoms may com- 
plicate the medical problem are infection-exhaustion states, early gen- 
eral paralysis, dementia praecox, and the anxiety neuroses. 

Infection-exhaustion psychosis is the term applied to the delirium 
resulting from such infections and toxic conditions as pneumonia, 
typhoid, intestinal toxemias, uremia, thyrotoxicosis, puerperal ex- 
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haustion, and alcohol and drug addiction. The mental confusion and 
hallucinations that sometimes occur in these conditions are evidence 
that the brain and nervous system are being overwhelmed by exhaus- 
tion and the toxic products of the disease process. The appearance 
of such symptoms is a signal of grave danger and should be heeded 
at once. The immediate need is for drastic catharsis and a thorough 
flushing of the system with fluids. A delay of a few hours may mean 
all the difference between recovery and fatality. 

Cases of infection and exhaustion are common in medical practice, 
and the onset of mental confusion may go unnoticed unless it is 
especially looked for. It manifests itself in insomnia and restlessness; 
in fleeting and terrifying sensory hallucinations, especially at night; 
and often, too, in unreasonable irritability and fault finding. A 
simple way of ascertaining whether confusion has set in is to find out 
from the patient, by a tactful question or two, whether he knows 
where he is and who the people are around him. If he is confused as 
to time or place or persons, drastic measures should be instituted at 
once to prevent further delirium and collapse. 

The question whether hypnotics or sedatives may properly be used 
to allay restlessness and insomnia in such cases is one that requires 
eareful consideration. It should be remembered that the brain, in its 
toxie and exhausted state, is unable to respond to sedatives physio- 
logically, so that the administration of drugs may merely aggravate 
the case by inducing further toxicity. Drugs will produce the desired 
physiological effects only when the brain and the general system have 
been released from the paralyzing consequences of toxicity and 
exhaustion. 

In patients with constitutional psychopathic trends, such as de- 
mentia praecox, epilepsy, or manic-depressive insanity, the usual pic- 
ture of confusion and delirium significant of the toxic-exhaustion 
states may be altered and colored by incidents peculiar to such special 
underlying conditions. 

General paralysis, the second condition to be considered, is a serious 
mental disease of organic origin which usually falls early into the 
hands of the general practitioner. It should be remembered that every 
individual who has had syphilis in his system is a possible victim of 
general paralysis. One of the difficulties of diagnosing general 
paralysis in its early stages is that its symptoms may simulate those 
of hysteria and neurasthenia. It sometimes escapes recognition for 
this reason. But the fact that in general paralysis moral and mental 
deterioration takes place from the very beginning is a valuable point of 


differentiation, since real mental deterioration is absent in hysteria 
and neurasthenia. 
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‘‘The insidious onset of mental and moral reduction may make of 
the paretic a menace to his family and community. Often, before 
the real nature of the disease is discovered, its victims wreck their 
families by wild business schemes, or humiliate them by disgraceful 
ecapades. In positions of responsibility, like that of the railroad 
engineer, for example, in which poor judgment or slight mental con- 
fusion may mean disaster, it is needless to say that the general para- 
lytic may be a danger to the public. 

‘‘An outstanding differential feature in the patient with general 
paralysis is his change of character. On careful analysis, he is found 
to present an entirely different front from his previous normal self. 
He neglects his business, though mechanically occupied with its 
routine, often indulging in unpractical schemes. Occasionally he 
becomes merely inert, sitting listlessly at his desk, though claiming 
to be in good physical health. Inquiry will often show that he has 
grown careless in dress as well as in morals. Men previously sober 
may begin a career of inebriety during early general paralysis. In a 
word, such a person presents a general reversal of his previous char- 
acter. Frequently, in such cases, the man’s breakdown is attributed 
to alcohol rather than to the real cause, the underlying general 
paralysis. These patients, although consulting the physician for 
various complaints, are likely to make light of their symptoms. This 
cheerfulness is in marked contrast to the attitude of the hysterical 
or neurasthenic person, who is likely to exaggerate his ills. While this 
optimistic attitude is the usual picture in general paralysis, a patient 
is occasionally encountered who is depressed from the outset. In this 
case, differentiation from neurasthenia is more difficult.’’ 

Finally, a diagnosis of general paralysis can be safely made only 
when there are physical signs present, such as the Argyll-Robertson 
pupil, the absence, great exaggeration, or lack of symmetry of the 
knee and elbow jerks; and various muscular tremors, shown in the 
voice, the face, or the gait. Patients who present nervous symptoms 
should always be examined for these signs as a matter of routine. 
When general paralysis is suspected, there should be a laboratory 
examination not only of the blood, but of the spinal fluid. The latter 
is important because patients with cerebro-spinal syphilis, including 
early general paralysis, do not always show a positive blood Wasser- 
mann reaction. Cases of syphilis of the nervous system are sometimes 
overlooked for that reason. 

Another mental disease encountered in the practice of every physi- 
cian is dementia praecox. Cases of this disorder make up from 30 to 
40 per cent of the admissions to psychopathic wards. As the name 
iniplies, it is a disease that is more likely to occur in adolescents than 
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in adults. It is found in two absolutely opposite types of personality 
make-up. ‘‘On the one hand, it develops in the timid, seclusive, 
inarticulate, overscrupulous type, who are rigid and uncompromising 

in their interpretation of morality, and often break mentally in their 

futile efforts to attain their ideals. At the other extreme, we find the 

overbold, callous, cruel type, incapable of developing moral or social 

sense. The first type becomes dreamy, depressed, and suspicious in 

adolescence; the other is likely to reach the juvenile court on account 

of his delinquencies. Puberty is apt to mark the period of mental 

collapse.’ 

The possible symptoms of dementia praecox are myriad. On the 
physical side, it may simulate almost any organic disorder—heart 
disease, disturbance of the bladder, digestive disorders, even displace- 
ment of the bones—while its mental manifestations range from the 
eccentric activities of the overexcited, hypersensitive individual to the 
behavior of the dull, shut-in, asocial type of individual who shows 
little or no interest in his environment. Like general paralysis, de- 
mentia praecox frequently pzesents symptoms that resemble neuras- 
thenia and hysteria. Probably no other mental disorder is more likely 
to mislead the internist and the surgeon. Cases of hypochondria in 
which there are no clearly defined medical or surgical indications are 
often cases of dementia precox, especially if the patient is young. 
Persistent questioning will bring out the delusional basis of the com- 
plaints in such cases. Sometimes the delusion brings on an actual 
organic disturbance, as in the case of a young man who complained 
of pain in his stomach and was found to be gorging to satisfy the 
appetites of a ‘‘horde of spirits’’ which he believed inhabited his 
stomach. ‘‘There are certain peculiar features about patients with 
dementia praecox which serve to differentiate their condition. They 
are usually young. They frequently have become, on the one hand, 
depressed or, on the other, excited, without evidence of infection or 
other physical cause. Their explanations for their symptoms are 
illogical, childish, and notably far-fetched and queer. One speaks of 
bubbles of gas felt in the head, which set up distress in the pelvis. 
Another reluctantly explained a delusional pain in the appendix 
region by saying that his organs were decaying as a result of mastur- 
bation. Still another patient believed himself the storm center of 
electrical currents. He was manacled in bed and was greatly agitated. 
It was found that his extreme agitation was due to the fact that he 
could not bring his hands together in order to ‘close the circuit’, as 
he said. When the manacles were adjusted so that he could bring 
his hands in contact, his management became a simple matter. This 
case illustrates the need for listening sympathetically to these persons, 
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even though their ideas seem hopelessly insane. The explanations for 
their symptoms, as has been said, are often elicited only after con- 
siderable inquiry.’’ 

Generally speaking, the praecox patient reveals himself by his erratic 
and unusual symptoms. He is full of contradictions. He may com- 
plain of excruciating pain or believe himself the victim of a fatal 
disease, and be quite unconcerned about it; on the other hand, he may 
exhibit the most violent distress over quite trivial matters. In short, 
his feeling reactions are conspicuously out of harmony with the nature 
of his complaints. He laughs when he should logically ery, and 
vice versa. 

The emotions and attitudes of these individuals differ so markedly 
from the normal that it is impossible to predict what they will do. 
They are the persons who calmly and unexpectedly commit grotesque 
and revolting crimes. Their attitudes give no clue as to their actions. 
For example, a quiet, harmless-looking carpenter came in complaining 
of stomach trouble and in great confidence announced calmly that he 
was thinking of killing his wife and three children. He turned out to 
be suffering from praecox delusions, one of which was that his eldest 
son was illegitimate. Inquiry into his history revealed the fact that he 
had suffered almost as much as his wife at the birth-of this child. His 
nausea was apparently due to some associative identification with this 
event. 

‘*The acute onset of dementia praecox often begins with such physical 
disturbances as anorexia, dizziness, a rapid heart, or fainting attacks. 
This symptomatology may give the appearance of the onset of an 
infectious disease, except that a consistent rise in temperature and 
other clinical or laboratory evidence is not found. But the peculiar 
behavior, the striking emotional apathy, or, on the other hand, the silly 
unwarranted display of emotion over trifling causes will suggest the 
probability of dementia praecox. Furthermore, the early history will 
often reveal the fact that the patient has been of a shut-in tempera- 
ment, overscrupulous, prudish, and introspective.”’ 

Another group of mental conditions that complicate the work of 
the internist and the surgeon are the anxiety neuroses. Defined in 
non-technical terms, these conditions are really ‘‘aggravated hysterical 
or emotional reactions to unbearable situations, such as those of fright, 
anxiety, bereavement, or injustice’. An anxiety neurosis develops 
when an individual comes up against a situation with which he is 
unable to cope, his emotional stress manifesting itself in some form 
of mental or organic dysfunction which serves to distract his attention 
from the real and unendurable difficulty. 


‘‘A variety of disease pictures may be simulated. The patient with 
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an anxiety neurosis usually complains of digestive, cardiac, or genito- 
urinary dysfunction, with little or no organic explanation discoverable. 
But the illogical, contradictory picture presented by the patient with 
dementia praecox is not apparent in the anxiety neurosis. In the lat- 
ter, the distress seems to fit in with more familiar underlying patho- 
logie changes. And functional disturbance is evident, though no 
organic change is to be found. In the anxiety neurosis, as in dementia 
praecox, the mental disorder underlying the symptoms comes out in 
the history. But instead of a basis of bizarre, illogical imaginings and 
delusion, as in dementia praecox, the anxiety neurosis has a more 
sequential relationship to the emotional trauma back of the bodily 
symptoms. At times there has been a prolonged period of anxiety, 
insomnia, trembling, sweating, and vague distress due to some in- 
tolerable situation, which gives rise to, or in other words becomes con- 
verted into, hysterical bodily symptoms.”’ 

The diagnosis and treatment of these conditions lie well within the 
realm of the general practitioner, but success in dealing with them 
depends upon recognition of the mental factors that underlie the symp- 
toms. ‘‘Emotional distress is displayed in these patients when the 
source of their real anxiety is laid bare. In taking the history, the 
physician can tell by the emotional display (tears or indignation, 
often) when the sore spot in the mental life has been touched. It is 
usually not difficult to connect the origin of the symptoms with the 
emotional or distressing crisis in the patient’s past. A valuable start 
in freeing the patient from his symptoms is made when he is allowed 
to tell his story, with the consequent release of his pent-up feelings. 
The therapeutic value of a sympathetic attitude toward the patient’s 
story can hardly be overemphasized in the anxiety neuroses. Success- 
ful therapy can proceed only by dealing with the question of mental 
and emotional readjustment.’’ 

Even in dealing with real bodily disease, an evaluation of the part 
that the emotions play will always prove helpful and will in no way 
interfere with other clinical procedures. ‘‘It is, in short, merely a 
matter of looking at the emotional or mental factor as one element in 
the clinical picture. The human organism being a unit, all of its func- 
tions, mental and emotional, as well as such physiological processes as 
the digestive, circulatory, or biochemical, must be reckoned with in 
disease problems.’’ 

Doctor Wholey does not go into a detailed account of hysteria, but 
points out how, throughout his paper, the importance of a recognition 
of hysteria has been evident. 

‘‘Often the internist is put to long and painstaking research to 
arrive at the conclusion that a patient’s complaints are ‘purely 
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imaginary’, when investigation along psychic lines would early have 
supplied information as to their emotional origin. The fact, of 
course, that the neuropsychiatrist can detect the psychic source of 
somatic symptoms that would hardly occur to the uninitiated must 
not for a moment be lost sight of. Yet the physician who interests 
himself in the hardships or emotional stresses which figure in his 
patients’ illnesses can often effect satisfactory adjustment of the 
neurosis. The psychiatrist is constantly aided in his mental problems 
by discovering physical etiology ; the internist and surgeon can profit 
as well by searching for mental etiologic factors in the disease problems 
that confront them.’’ 


THE PsYcHONEUROSES: THEIR PROBLEMS IN THE GENERAL HOspITAL. 
By Groves B. Smith, M.D. Journal of the American Medical 
Association, 89 :1949-55, December 3, 1927. 


The object of this paper is, in the words of the author, ‘‘to call 
attention to an almost unexplored field of mental hygiene; namely, 
the border-line psychoneurotic mechanisms as seen in the general 
hospital’’. The stress and strain of our complex civilization is bring- 
ing more and more of these mental ‘‘casualties’’ to the general hos- 
pital, but they are often so disguised by apparent organic alterations 
that the underlying emotional difficulties are overlooked. The 
tendency of medicine has been to stress anatomic and pathological 
factors. When organic disease is found, functional disturbances aris- 
ing from emotional factors are neglected; and when no organic 
disease can be discovered, the patient ceases to be interesting as a 
diagnostic problem and is regarded as more or less hopeless as a 
therapeutic problem. 

This situation is largely the outgrowth of the old conception of mind 
and body as two separate entities, in consequence of which psychiatry 
has developed to a great extent in isolation, speaking a language of its 
own and failing to establish mutual relationships with the other 
medical branches. To be effective, psychiatry in the general hospital 
must speak in terms that the internist and the surgeon can under- 
stand and must be able to show results, especially in those cases in 
which ordinary medical and surgical procedures have failed. 

The successful care and treatment of the psychoneuroses call for the 
same combination of insight and sympathy and patience that the old- 
fashioned general practitioner brought to bear upon the problems of 
his patients. That personal relationship between physician and 
patient is as important to-day as it ever was. The chiropractor and 
the Christian Scientist stand ready to treat the patient whose symp- 
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toms are belittled by his physician in the absence of demonstrable 
disease. 

In this connection, Doctor Smith emphasizes the importance of the 
time element in diagnosis and treatment. ‘‘Failure to give sufficient 
time to understand adequately and in a sympathetic manner the 
emotional conflicts, whether they are secondary to underlying per- 
sonality difficulties or are representative of a misfit in the occupa- 
tional world, is chiefly to blame for our overlooking the daily problems 
of life.’’ 

Another important point is the initial contact with the patient in 
the general hospital. ‘‘To the uninitiated and the timid, fear of 
entering the hospital so distorts the outstanding behavior reactions 
that such patients are often labeled as ‘psychos’ or ‘nuts’ by the 
junior interne, who has neither the training nor the inclination to 
probe carefully and in a tactful manner into life secrets. Again, in 
other instances, the anxieties incident to leaving young children at 
home with strangers, or the financial worry of a large hospital bill 
being added to an already depleted bank account, may precipitate an 
acute anxiety state which will readily clear up as soon as extra-insti- 
tutional agencies can be brought into play.”’ 

Often the nature of the patient’s problem comes to light in this first 
contact with him. Bringing the patient himself to recognize his 
difficulties and gaining his coéperation in working them out are quite 
different matters. A possibility to be guarded against is that the 
patient may in this first contact conceive a personal attachment for 
the physician who examines him and as a result may unburden him- 
self to the extent that he is temporarily assisted over a critical period, 
but does not receive the help that might have resulted from a more 
thorough understanding of his anxieties and misconceptions and the 
inadequacies of his personality. ‘‘Unless the story obtained is full of 
wild sex ideations or fantastic experiences, the inexperienced are prone 
to overlook the daily evidence of minor maladjustments and to fail to 
note the leads which, if only followed up, would bring about a correct 
understanding of the background. Once these have been passed by, 
the patient feels that these difficulties have been dismissed as playing 
no part in the causation of his trouble and he fails to bring them up 
again. Neuropsychiatric literature has, unfortunately, emphasized 
the fact that psychoneurotic mechanisms are complex. For that 
reason, often, little attention is paid to minor maladjustments. 
Furthermore, not all patients have sufficient understanding to warrant 
a complete exposure of the childhood conflicts, the inadequacies, the 
maladjustments, and the distorted love life. Again, in the general 
hospital, surroundings are not always conducive to an investigation 
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of the patient’s past in the way that such a study is carried out in 
psychiatric clinics and in institutions. For these reasons, even though 
we can see evidences of deep underlying mechanisms, I would caution 
against the exposing of such observations to the patient unless the 
time_is at hand to readjust fully and completely the conflicts which 
may be stirred up. Since such a procedure not infrequently requires 
months, caution is indeed the watchword. If the examiner approaches 
the patient’s problems in a hurried manner, mental blocking may 
result or a tremendous emotional explosion may be obtained, follow- 
ing which the patient leaves the boapttal disgruntled and occasionally 
threatens to shoot the physician.’’ 

Recently a number of writers have emphasized the importance of 
border-line neuropsychiatry in general hospitals. Doctor Smith’s 
own experience at the Henry Ford Hospital in Detroit has shown 
that at least one-fourth of the patients admitted to the department of 
medicine are in need of psychiatric study. On the other hand, in a 
recent investigation of 100 consecutive cases of psychoneurosis of the 
anxiety type, it was found that only 4 per cent were entirely free 
from associated organic pathological symptoms. 

The neuropsychiatric division of the general hospital, he believes, 
should be in the department of general medicine, as it is in the Henry 
Ford Hospital. It can then arrange its initial contact with the pa- 
tient in such a way that the neuropsychiatric examination will seem 
to him merely a part of the general medical examination, and he can 
tell his friends that he was a patient in the medical service. ‘‘The 
initial contact, in by far the majority of cases, brings about such an 
understanding that the patients will return voluntarily to the neuro- 
psychiatrist, because they usually feel that he is the one physician 
who had the time and the understanding for their particular problem. 
Thus, the stigma of presenting psychiatric symptoms is dispensed 
with, although a psychiatrist will never admit that an investigation 
of mental problems is such a bugbear as the internist would have us 
believe.”’ 

The fear that the neuropsychiatrist will be concerned exclusively 
with mental symptoms is, Doctor Smith feels, quite groundless, since 
his observation has been that the neuropsychiatrist is the last person 
in the world to make a psychiatric diagnosis until he has carefully 
investigated the organic aspects of the case. On the other hand, fully 
one-third of the neuropsychiatric patients referred by general practi- 
tioners are in need of treatment for organic conditions. 

It is the minor psychoneurotic mechanisms to which Doctor Smith 
particularly wishes to call attention. His experience has been that 
**the minor mechanisms of social maladjustment, whether they are 
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due to occupational unrest, to infantile behavior responses secondary 
to underlying personality difficulties, or to the minor emotional con- 
flicts incident to unsatisfied sex strivings, are for the most part over- 
looked. Individuals in whom conflict often lies deepest are those who 
have sufficient insight into the business activities of daily life to be 
successful in that respect, and being, therefore, able to manage one 
important factor in their existence, they feel likewise qualified to work 
out their own personality conflicts and problems. The mechanism 
through which they accomplish this shows itself often in those altered 
physiologic activities and mental attitudes which, when expressed 
in medical terms, represent a psychoneurosis. The misconception of 
the lay mind and of the ordinary physician that the control of nervous 
mechanisms is essentially a matter of will power is one of the most 
potent causes for the increasing nervous tension that sooner or later 
brings about the psychoneurosis. Thus, the visit of the patient to the 
general hospital, instead of overcoming the difficulty, may tend to 
intensify it, especially if he is led to believe that the trouble lies within 
himself and that all that is necessary is that he drive himself a little 
harder in the matter of self-mastery. On the other hand, removal of 
the patient to a hospital evironment, if continued for a sufficiently 
long time, may bring about a change in the irritating environmental 
factors, with resulting removal of the emotional factors and con- 
sequent return to normal or to that improvement which is so often 
attributed to the medical formulas as to rest and the dietary enforce- 
ments that may have been utilized.’’ 

To illustrate the types of neuropsychiatric problem encountered in 
a general hospital, Doctor Smith gives a number of case histories, with 
brief comments as to what is to be learned from each. He discusses 
the type of patient who is too proud to ask for help in emotional diffi- 
culties, but who resorts to repression until the breaking point is 
reached ; and the type that develops cardiovascular symptoms or ‘‘ high 
blood pressure’’ as a result of brooding over disappointments or in- 
justices suffered in the business world. He points out the necessity 
of caution in telling patients the diagnosis of their ailments, since 
what may seem to the physician a trivial matter may throw the patient 
into an acute panic beeause of the mental associations it brings up; 
witness the case of a patient whose intense alarm over a diagnosis of 
a moderate degree of chronic infectious arthritis was found to be due 
to the fact that she had been for some years in close daily contact with 
an advanced case of arthritis deformans and now saw the same fate 
in store for herself. ‘‘Unless we have an adequate understanding of 
the patient’s point of view toward life, we have no business advising 
him of our observations’’, Doctor Smith states. ‘‘The psychoneurotic 
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person is unusually suggestible and, above all, introspective. Accord- 
ingly I emphasize that we should make a practice of advising the 
patient with psychoneurotic mechanisms only of those factors about 
his physical and his mental life which he is able to comprehend and 
to adjust. We must be most explicit, not only in our explanation, but 
also in the manner of giving medication. Often, because conflicts are 
present, medicinal measures are cast aside. Especially is this true 
in the more modern psychiatric clinics. In the case of the patients 
seen in a general hospital, the lay ‘mind has not been sufficiently edu- 
cated to see that through psychiatric adjustment alone relief may be 
obtained. The time element in the general hospital requires that a 
compromise be made, because hours and weeks cannot be spent on the 
individual neuropsychiatric case, and hence medicine can be used as 
an accessory means in obtaining the confidence of our patients. I 
desire to emphasize again that much may be gained if the neuropsy- 
chiatric contact is made at the time of the patient’s initial visit to the 
hospital and maintained during his stay, for thus psychotherapy can 
be reinforced by the benefits to be obtained from stimulative or 
sedative medication and from hydrotherapy. Furthermore, we can 
properly prepare the patient’s mind as to the results that may be 
expected from our therapeutic treatment. The neuropsychiatrist is 
placed at a disadvantage when he is asked to treat the patient after 
every known drug or physical therapeutic measure has been used, 
without results being obtained, for the patient has then lost confidence 
in the efficacy of everything, and his whole attitude is, ‘I’m from 
Missouri; show me!’ ”’ 

A type of psychoneurotic patient often encountered in the general 
hospital is the individual with an underlying personality defect of the 
inadequate type, to whom the hospital represents a retreat from an 
undesirable family situation. ‘‘The understanding physician will 
realize that often the introspection is intensified by rest, and that the 
patient retreats, rather than meets, difficulties when he is allowed to 
prolong his stay amid the quiet, restful environment of the private 
room with a sympathetic nurse to wait on him, especially if the 
patient’s wife is not sympathetic. Rest is a valuable measure, but 
when continued beyond the physiologic need of the body, it becomes 
a very potent factor in the causation of chronic invalid states that 
may take years to overcome. The hyperkinetic, or overactive busi- 
ness man, who ordinarily gives the impression of reticence and com- 
posure, with an apparent absence of emotion, often must be very 
strictly consigned to a room if a rest program is to be used. This is 
the type for which a rest is of the utmost importance.’’ 

Another point that Doctor Smith emphasizes is the vital importance 
of differentiating between depressive states and psychoneurotic 
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mechanisms. A patient with a depression often comes to the hospital 
complaining of many vague pains, nausea, insomnia, and so forth. 
‘‘Too often, in the absence of organic disease, no true valuation is 
made as to the causative factors underlying the anxieties and the 
depression, for the patient is so much in contact with the general 
environment that he braces up when visitors come in to see him, and 
temporarily improves after brief reassurances. The average physician 
is, therefore, led astray in his observations of such cases. On the other 
hand, often in spite of attempts by the understanding physician to 
meet this situation, he finds that he is unable to meet it because the 
lay mind has no conception of the severity of the mechanisms. ‘This 
is merely a nervous state such as many of his friends have experi- 
enced’; these friends encouraged him to ‘buck up’, for in their under- 
standing it is mainly through will power that he will be improved, 
all with the result that often suicidal attempts are precipitated.’’ 
The relation of the neuropsychiatric department of a general hos- 
pital to the surgical department is also of great importance. ‘‘In our 
experience during the past year’’, Doctor Smith states, ‘‘the value of 
neuropsychiatric observation of psychoneurotic mechanisms in border- 
line cases in need of surgical measures has been repeatedly demon- 
strated. Almost daily, one or more patients are passed on by the 
neuropsychiatric division as to the reactions anticipated or the ad- 
visibility of a suggested operation. . . . A complete understanding 
of the patient’s attitude, so that he will not anticipate cure when only 
alleviation is expected, and suggestions to the surgeon as to points 
which should be stressed from a therapeutic angle is the goal to be 
sought. The majority of cases are from the gynecologic division, 
although observations of thyroid as well as nose and throat cases are 
also of outstanding importance. The mechanisms demonstrated are 
essentially psychoneurotic in character, with somatic references as 
manifestations of underlying maladjustments. Often, the psychogenic 
headache is a major expression of unwillingness to meet the demands 
of everyday life, and unless extreme care in the evaluation of these is 
used, radical nose and throat procedures in such cases will often lead 
to chronic invalidism, and incidentally frequently bring disrepute to 
the operator. True, there may be temporary alleviation of the diffi- 
culty, a psychic effect only, but later the alteration in tissue structure 
resulting from scar-tissue contraction may fix in the mind of the 
patient the fact that grave pathologic conditions have been present 
and still exist. . . . The mere presence of definite focal infection 
should not always indicate or contraindicate operative procedure. 
While the operation may clear up a pair of ‘rotten’ tonsils, it is not 
sufficient of itself to clear up a ‘rotten’ home situation; hence, one 
should be very careful to see that the cause of the patient’s vague aches 
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and pains is actually due to focal infection and is not a psychogenic 
reflection of the stress and the strain of the environment. The removal 
of tonsils, as a relief for that syndrome when there is overactivity of 
the pharyngeal muscles with a well-defined globus or other hysterical 
mechanism, will not be attended with success unless the patient’s per- 
sonality is understood and a correct mental attitude formed, on the 
part both of the patient and of the physician, as to the results that 
are to be obtained.’’ 

Pelvic operations are another type of surgical procedure that is 
often resorted to in the effort to find relief from difficulties that are 
not organic in origin. An operation will not set right a condition 
that is due primarily to mental maladjustment. To quote 
Doetor Smith, ‘‘ We daily get the impression that it is not so much a 
lack of understanding on the part of the average physician as to the 
mechanisms underlying the difficulties as it is an unwillingness to 
mix in a tense and tottering home situation for fear that he may be 
interfering with the sacred rights and privileges of the husband or 
wife and may be accused of browbeating the one or the other. Are we, 
however, doing our duty when we take the easiest way out and hang 
up an unoffending uterus that is crying out not because it is tipped 
backward, but because of an associated pelvic congestion incident to 
an unsatisfied sex life? In the general hospital, opportunity is 
afforded us to come in contact with many of these gynecologic problems 
prior to marriage or during the first few years of marital adjustment. 
Here, again, I would emphasize the necessity for adjusting the person- 
ality deviations, as well as clearing up the misconceptions that so often 
lead to such maladjustments during this critical period.’’ 

The minor psychoneurotic mechanisms may appear to present a 
simple problem so far as diagnosis goes. But the care of such patients 
during convalescence is usually complex. Most of them require a long 
period of intensive contact as out-patients after their discharge from 
the hospital. ‘‘There is no standard procedure to be followed. There 
is no uniformity of life behavior patterns. For one patient, return to 
the home environment may bring about relief of symptoms with read- 
justment and emancipation following later. For another patient, 
complete removal and placement in a foreign environment is neces- 
sary. A thoroughly trained psychiatric case worker, who has ade- 
quate contact with the existing social agencies in the community, is 
a necessity.’’ 

In: general it may be said that. ‘‘overeoming neuropsychiatric 
mechanisms is dependent on the time element, on humane understand- 
ing of social problems, and on the tact used in changing life behavior 
patterns, as well as of a frank recognition of te Uaaitations of the 
lay mind in understanding the problems involv 
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Tue MEASUREMENT OF INTELLIGENCE. By Edward L. Thorndike, 
E. O. Bregman, M. V. Cobb, Ella Woodyard, and the Staff of the 
Division of Psychology of the Institute of Educational Research 
of Teachers College, Columbia University. New York: Teachers 
College, Columbia University, 1926. 616 p. 

This book cannot be classed as one of the many that are constantly 
appearing in the domain of mental measurement. It is unique. Its 
appearance marks a new step in biological science. Something has 
happened which the boldest seer even ten years ago could hardly have 
foretold, something to which all the labor of the last twenty years or 
more in mental measurement may be said to be preliminary: a truly 
scientifie seale for measuring intelligence has been constructed, a scale 
that is like other scientific scales in that it is made up of equal units 
and has its base at a defined and natural zero point. The existence 
of this seale, the making of which this book reports, will be of great 
practical value to those who need very accurate measurements of 
intelligence and who have sufficient time at their disposal to make 
proper use of the scale. The principles underlying its construction 
and use are, however, of much greater value to science, and it was 
primarily to find these that the investigation was undertaken. For 
this great achievement is far from being the outcome of merely for- 
tuitous events. It is the result of three years of intensive research 
organized by a master mind, carried out by able collaborators and a 
competent staff of psychologists, and financed by a generous corpora- 
tion. To the authors of The Measurement of Intelligence—Thorndike, 
Bregman, Cobb, Woodyard, and the staff of the Division of Psychology 
of the Institute of Educational Research of Teachers College, Colum- 
bia University—and to the Carnegie Corporation are due the thanks 
of all persons interested in the dissipation of error and vagueness and 
in the discovery and the clear statement of truth. 

This one volume is the condensation of material that could well be 
set forth in an impressive series. With its 166 tables and more figures, 
it is indeed a work that calls for close study by the expert. One 
trained in the mathematical and theoretical handling of abstruse prob- 
lems in mental measurement will find here much new grist for his 
mill; yet such is the genius of Professor Thorndike, the actual writer 
of the book, that one feels that he never loses his perspective and his 
firm grip upon reality. Intelligent laymen will appreciate this treatise 
609 


$ 
t 
a 
n 
. 


610 MENTAL HYGIENE 
as one full of downright common sense and a frank meeting of issues 
that they often fail to find in the works of learned persons. Consider, 
for instance, this working definition of intellect from which Thorndike 
starts his discussion after a long review of the subtle analyses of 
various psychologists: ‘‘For a first approximation, let intellect be 
defined as that quality of mind (or brain or behavior, if one prefers) 
in respect to which Aristotle, Plato, Thucydides, and the like differed 
most from Athenian idiots of their day, or in respect to which the 
lawyers, physicians, scientists, scholars, and editors of reputed greatest 
ability at constant age, say a dozen of each, differ from idiots of that 
age in our asylums.”’ 

Bizarre and exaggerated illustrations of true Thorndikian make are 
intermingled throughout the book with intricate hypotheses and subtle 
niceties. They serve to remind us always that their author is a human 
being, who can deal with actual people and notions as well as with 
speculative ideas; for instance, this on page 419: ‘‘Ideas are not 
like eggs in a basket nor like eggs in an omelette, but are what they 
are.”’ And this, on page 381: ‘‘Or let the problem be stated as 
‘Sneezer Snoop Squibb is five years old now. How old will Sneezer 
Snoop Squibb be in three years? and the task is not quite the same, 
requiring that the intellect be not distracted by the seductive name 
into inattention to the numbers.’”’ 

To give even the merest outline of the contents of this book is almost 
beyond possibility in a short review. Briefly, the thesis is that the 
measurement of an intellect should be the measurement of the number 
of intellectual tasks it ean accomplish, plus its speed in doing them. 
The number of tasks at which it can succeed depends upon its power 
of dealing with increasing degrees of difficulty and upon its range. 
How hard things can it do and how many can it do at each degree 
of hardness? Thorndike conceives the ‘‘difficulty’’ variable as the 
intellect’s altitude and the ‘‘range’’ variable as the intellect’s width. 
The total intellect is measured by its area. 

The mathematically inclined reader will grasp at once some of the 
diffieult problems that such a conception must meet in the formation 
of an actual scheme of measurement. In the first place, intellect, or 
whatever is measured, must be accurately defined, and some plan made 
to insure that throughout all of it and nothing else but it be measured. 
This was done by these authors by limiting the measurement to Intel- 
lect C A V D, so ealled because it is the ability to do tasks in 
completion (sentence), arithmetic, vocabulary, and directions (or 
paragraph reading). (Practically, the correlation between Intellect 
C A V D and intellect defined in any useful way has been found 
to be very high.) 

Two important problems were the definition of the term ‘‘difficulty’’ 
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and the measurement of it in terms of equal units. These problems 
were solved by considering among other things the proportions of 
certain groups of persons succeeding with various C A V D tasks. 
Locating the zero point on the scale and connecting it with higher 
points, to make a continuous series, also required for their solution 
much sagacity and statistical labor. Part of the solution was found 
in a consensus of expert opinions as to the relative difficulty of tasks 
requiring very small amounts of intellect. 

Even after an intellect is measured on a scale for difficulty and its 
altitude and width, in terms of that scale, are known, deductions as 
to the area of that intellect depend clearly upon the number of pos- 
sible tasks that the world offers at each level of difficulty. The authors 
show that many more such tasks exist at the higher than at the lower 
levels, and this fact is emphasized to explain the enormous advantage 
which a slight increase in the altitude of intellect confers. 

Space does not permit giving here detailed analyses, but Thorndike’s 
opinion on several much disputed questions can perhaps be indicated 
by a few quotations. As to the nature of intellect, he says (page 421), 
‘‘The gist of our doctrine is that, by original nature, the intellect 
capable of the highest reasoning and adaptability differs from the 
intellect of an imbecile only in the capacity for having more connec- 
tions of the sort described.’’ As to the age at which intellect ceases 
to grow, we find (page 467), ‘‘Neither in our C A V D results, nor 
in the National-Otis-Haggerty estimate, nor in Brooks’ results is there 
any justification for the doctrine that the gain in altitude of intellect 
for the sort measured by existing intelligence tests is zero after 14, 
or after 15, or even after 16. It decreases, but it should not become 
inappreciable until 18 or later.’’ As to the possibility of measuring 
pure original capacity, his position is as follows (page 475): ‘‘So far 
as tasks for external behavior are concerned, there are none which 
measure original capacity for intellect uninfluenced by training. One 
can only measure intellect, and then make such allowances for advan- 
tageous and for disadvantageous training as are shown to be reason- 
able.’’ As to the interrelations of altitude, width, and area of intellect, 
we have the statement (page 399), ‘‘measurements of altitude, width, 
and area . . . intercorrelate so closely that they may reasonably 
be treated as results of a closely knit set of causes. Whatever makes 
one intellect able to do much harder C A V D tasks than another 
intellect also makes it able to do many more tasks than the other 
ean do.”’ 

Readers of Menta Hy@iene probably will be especially interested 
in the last chapter which gives applications to the measurement of 
human abilities in general. It is highly stimulating to the imagina- 
tion to attempt to prophesy what the next two decades will yield in 
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the way of measuring emotional and temperamental factors. Who 
will be the sagacious leader who will apply these general scientific 
methods of measurement in the affective field? Woodworth, we may 
say, has already made a beginning by his partial inventory of neurotic 
symptoms and by his partial measurement of the ‘‘difficulty’’ of each 
of these symptoms in the general trait of ‘‘not being neurotic’’, by 
ascertaining the proportions of various groups who ‘‘succeed’’ with 
each of these’’ tasks’’. Other beginnings in scientific measurement of 
affective factors have been made. The near future probably will yield 
a rich harvest of such research studies. No one who hopes to con- 
tribute to it can afford to neglect a most careful study of the general 
considerations of method set forth in the last chapter of The Measure- 
ment of Intelligence. 


KATHARINE MuRrpocH 
Geneva, Switzerland. 


THE MEANING oF ApuLT Epucation. By Eduard C. Lindeman. New 
York: New Republic, Inc., 1926, 222 p. 


The man who said, ‘‘I don’t care if I go blind now, I’ve seen 
everything’’, was at once an expression of the glory of our age and 
its tragedy. We have seen more, done more, felt more in fewer years 
than any race of men. And yet we have done less as individuals 
toward comprehending, appreciating, evaluating. The casual observer 
of human affairs cannot avoid noting the dilemma of this quantity 
versus quality. Nor can he fail to perceive the growing recognition 
among all classes that this superficial ‘‘seeing of everything’’ must be 
replaced by a sympathetic understanding for the sake of making life 
more interesting. Eduard C. Lindeman epitomizes this necessity 
as ‘‘adult education’’—‘‘not’’, he says, ‘‘because it is confined to 
adults, but because adulthood, maturity, defines its limits’’. 

Education, obviously, presupposes a learner and a teacher. Who 
need to be learners? From seven points of view Mr. Lindeman dis- - 
cusses the question and proposes the answer: Everybody. ‘‘The 
whole of life is learning; therefore education can have no endings.’’ 
Adult education is not confined to the deadening routine of the tra- 
ditional classroom, nor yet to the crass materialism of vocational 
training. Its taproot is the learner’s experience and its branches 
vital situations—not subjects. Furthermore, ‘‘the person who knows 
what he wants to do and why is intelligent’’. Those who have faith in 
intelligence as a means to more satisfactory adaptation to the world 
recognize the necessity of continuous readjustment through education. 

Men have always yearned for power. Alas, in our ignorance, it 
has often degenerated into a lust for control of men, which has never 
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brought worth-while results. If we are normal, we want power over 
the mechanical forces of our environment. We refuse to acknowledge 
ourselves ‘‘creatures of circumstance’’ and see in science the key 
to freedom. In the chapters, Self-expression, Those Who Require 
Freedom, Who Would Create, Who Appreciate, and For an Age of 
Specialism, this theme is carried further, together with an illuminating 
appraisal of the content of the ideas involved. Chapters IX and X 
discuss the relation of the individual to the group in adult education. 
‘‘We are social by virtue of our enlarging needs.’’ Freed from the 
illusion of a ‘‘group mind’’ by psychology, we must realize the neces- 
sity of continuous readjustment to our social surroundings. Open- 
minded discussion is the means by which adjustment is accomplished. 
‘‘We need to learn, not merely to be frank, but to make frankness 
articulate.’’ Regarding the method of adult education, Mr. Lindeman 
has much of pertinent value for both the learner and the teacher. 
This is one of the New Republic’s series of ‘‘dollar books’’. It is a 
most successful attempt to put into the hands of the average man a 
non-technical, interesting discussion of the subject. The author 
presupposes a vital concern in one’s personal development as well as 
a willingness to think. ‘‘It goes forth’’, says he, ‘‘not primarily 
to explain and convince, but to challenge.’’ The volume will not be 
found in the secondhand store for a long time. Results of virile 
thinking are found here that we will wish not only to mull over, 
but to do something about. 


P. W. STANSBURY. 
Toledo University. 


Tue PsycHoLtoey or ABNoRMAL By John J. B. Morgan. 
New York: Longmans, Green, and Company, 1928. 627 p. 


This is by far the most satisfactory text in abnormal psychology 
that has been written. The point of view is dynamic and entirely 
consistent with modern psychiatry and mental hygiene. There is 
little concern with schematic classifications of mental disorders, but 
careful attention to the causes of abnormality. The whole book shows 
evidence of exact and painstaking work. 

The chapter headings, which give only a partial conception of the 
wealth of material included under each one, are as follows: Disorders 
of Sensation; Disorders of Perception; Disorders of Association; 
Delusions; Abnormalities of Memory; Emotional Disorders; Motor 
Disorders; Abnormalities of Intelligence; Personality; Sleep and 
Dreams; Suggestion and Hypnosis; Hysteria; Disorders of Regression: 
Compensatory Disorders; Episodic Disorders; Mental Hygiene. The 
brevity of these headings should not be misleading, for Dr. Morgan 
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has included all the topies that one would expect to find in a book 
on abnormal psychology and has treated each one fully and with 
sufficient illustrative material. 

Those who work with individuals who show abnormal trends know 
how intimately these are related to the normal mental processes. Dr. 
Morgan’s treatment of data brings out this relationship with exceeding 
clarity. Under his guidance the reader sees how normal processes 
are gradually distorted by the life experiences of the individual and 
how deviations from the normal are developed. The popular inter- 
pretation of ‘‘normal’’ as the standard of perfect adjustment appears 
in its true light as a purely hypothetical concept which is untenable 
in the face of facts. Instead of two separate and distinct entities, 
it becomes obvious that normality and abnormality represent varying 
degrees of adjustment. The reader soon learns, also, that the indi- 
vidual may be normal in some respects and abnormal in others. After 
reading this text, one should have a fairly clear understanding of the 
psychology of the individual human being and of all those com- 
plexities of normal and abnormal traits that combine to form the 
personality. 

Dr. Morgan has wisely reserved the description of such mental 
disorders as hysteria, dementia praecox, and manic-depressive states 
for the late chapters. By that time the student is prepared to under- 
stand them through the earlier study of hallucinations, delusions, 
and emotional disturbances as relating to and at the same time deviat- 
ing from normal processes of the mind. This method of presentation 
eould hardly be improved. 

One is impressed especially with the calm and objective fashion 
in which Dr. Morgan evaluates the data from different fields of 
psychology. He is not led into casting aside a whole school of thought 
because he finds some of it doubtful. For example, although he is 
unable to accept unconditionally Freud’s symbolic interpretation of 
dreams (page 427), this does not prejudice him against other parts 
of the Freudian theory which he believes are demonstrable. 

A review of The Psychology of Abnormal People should not be 
closed without reference to the vividness of the style. The book is 
scientifically sound, which is of first importance, of course, but of 
only slightly less importance is the fact that it is written with a vigor 
and a clearness that make even the case descriptions graphic. The 
student will read it not only because of a desire for information, but 
because it will hold his interest—and the information that he acquires 
will not be decreased thereby. It is an achievement to present in 
such a manner data that, of necessity, are not entirely fresh or original. 
The greatest opportunity for originality is probably in the chapter on 
personality, which is brilliantly written. 
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There are several reasons, in addition to those already mentioned, 
why Dr. Morgan’s book should be a welcome text for courses in abnor- 
mal psychology and mental hygiene and also in psychiatry. It goes 
very thoroughly into treatment methods which are explained and 
illustrated in some detail. The glossaries of technical terms at the 
end of each chapter enable the student to comprehend thoroughly the 
meaning with which these are used. The study projects are par- 
ticularly well selected and are aimed to emphasize the dynamic point 
of view from which the whole book is written. 
PHYLLIS BLANCHARD. 

Philadelphia Child Guidance Clime. 


Asout OuRSELVEs; PsycHiatry For NorMAL By H. A. Over- 
street. New York: W. W. Norton and Company, 1927. 300 p. 


In a book designed for popular reading, one of the essentials is 
undoubtedly an ease that will take the reader gently over the bumps, 
distracting him at the possibly painful moments with a new word, an 
amusing phrase, a heartening lightness of mood. In the present 
volume this essential is supplied a-plenty and is undeniably pleasant 
to the taste. 

The first part of the book concerns the multitudinous ways of evad- 
ing reality, each symptom illustrated first by an obvious maladjust- 
ment and then telescoped into the more common, less pathological form 
of everyday life. Here we are introduced to infantile stages of devel- 
opment and the tendencies to fixate at them; wish-thinking, Over- 
street’s name for rationalizing; projections of emotions; hysterical 
conversions ; fears; and other evasions of less serious nature. 

The second part of the book is an attempt to reconstruct in terms 
of reality, as the first part was a dissection in terms of unreality. The 
danger here is obvious and unfortunately was not avoided; the issue 
of the second part is stated: ‘‘How can the human individual be 
built up, from earliest childhood, so that he will win his triumphs not 
by evasion, but by secure life-mastery?’’ But instead of a genetic 
psychology, which should explain not only what false or mistaken 
steps in child raising cause the evasions, but also what are the con- 
structive steps toward ‘‘secure life-mastery’’, we fall again into a 

discussion of externals. There is a section devoted to physical care, 
certainly an element in healthful living that no one can overlook. 
There are some excellent suggestions along educational lines, in which 
information-cramming versus a desire to know is satisfyingly dealt 
with. This section of the book contains more valuable ideas for pre- 
vention than any other, and so is probably of greatest moment. 
Amazingly enough, a section on emotional life disposes of love in 
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thirty-two lines! Since it is admittedly our emotions that jam us 
most severely in our attempts to meet life, it is rather depriving to 
the groping lay public to dismiss the subject thus summarily. A 
return to some of the cases previously described as unhealthy, in an 
effort at this point to explain their conduct and suggest both preven- 
tion and cure, would have rounded out the job and justified mental 
hygiene as a list of symptoms alone can never do, even when the 
symptoms are socially desirable. 

There seems little need for as much neology as is contained in 
About Ourselves. Granted the author’s facility of expression—and 
it is very marked—and the ego satisfaction the public gains by 
assimilating professional lingo, there is doubtful value in such terms 
as ‘‘particularistic garrulity’’, ‘‘horophobia’’, ‘‘microparanoia’’, and 
a dozen others. In particular, the terms ‘‘expansive’’ and ‘‘contrac- 
tive’’ seem unnecessary if Jung’s own interpretations of ‘‘extrover- 
sion’’ and ‘‘introversion’’, ‘‘projection’’ and ‘‘introjection’’, are 
fully accepted. The error seems to lie in assuming that an extrovert 
disregards ideas as objects, while the original definition of the term 
clearly indicates that the emphasis is on the movement of interest 
away from the subject toward the object and that the object may be 
either concrete or ideal. 


JEANETTE REGENSBURG. | 
New York School of Social Work. 


PsYcHOLOGICAL CARE OF INFANT AND CHILD. By John B. Watson, 
assisted by Rosalie Rayner Watson. New York: W. W. Norton 
and Company, 1928. 195 p. 

‘*Dedicated to the first mother who brings up a happy child.’’ 
This note of challenge with which the book begins is characteristic of 
its tone throughout. Watson presents here the behaviorist’s—perhaps 
we should say the extreme behaviorist’s—point of view toward the 
the problems of daily care of the young child. The chapter headings 
will serve to indicate the scope of the book. These are: How the 
Behaviorist Studies Infants and Young Children; The Fears of 
Children and How to Control Them; The Dangers of Too Much 
Mother Love; Rage and Temper Tantrums and How to Control Them; 
Night and Daytime Care of the Child; What Shall I Tell My Child 
About Sex? The Behaviorist’s Apologia. 

Dr. Watson begins with the thesis, undoubtedly true enough, that 
‘*no one to-day knows enough to raise a child’’. Whereupon he pro- 
ceeds to give very definite and self-assured directions as to how to 
do so. The behaviorist believes, he explains, ‘‘that there is nothing 
from within to develop. If you start with a healthy body, the right 
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number of fingers and toes, eyes, and the few elementary movements 
that are present from birth, you do not need anything else in the 
way of raw material to make a man, be that man a genius, a cultured 
gentleman, or a thug.’’ And in another place, ‘‘There are no instincts. 
We build in at an early age anything that is later to appear.’’ This 
puts the whole responsibility upon the parents. The child becomes 
what he is made to become, and conversely, the very definite implica- 
tion is that any child has the potentiality of becoming anything, from 
‘‘genius’’ to ‘‘thug’’. This is a very cavalier assumption—interesting, 
if true! We know little enough, to be sure, as to the precise nature 
and boundaries of inheritance, but the scientific world is as yet in 
no position to discard completely the concept of inherited tendencies. 
When, for instance, Dr. Watson shall have selected the first ten infants 
encountered in chance order in a foundlings’ home and raised them 
all to be ‘‘geniuses’’, he will be in a position to tell us that intelligence 
has no basis in heredity, but may be made to order. He is not as 
yet, however, justified in so sweeping an assertion. 

Dr. Watson summarizes in this book his already well-known findings 
regarding the paucity of the original stimuli toward fear and rage, 
and describes methods of conditioning and unconditioning. He still 
stands firmly by his oft-stated belief that ‘‘at three years of age the 
child’s whole emotional life plan has been laid down, his emotional 
disposition set. At that age’’, he goes on, ‘‘the parents have already 
determined for him whether he is to grow into a happy, person, whole- 
some and good-natured, whether he is to be a whining, complaining 
neurotic, an anger-driven, vindictive, overbearing slave driver, or 
one whose every move in life is definitely controlled by fear.’’ What 
the ordinary parents have ‘‘determined’’ is apparently the worst, 
for he remarks in another section of the book, ‘‘It is a serious question 
in my mind whether there should be individual homes for children— 
or even whether children should know their own parents.’* But 
since we cannot eliminate the home, he attempts to give to the mother 
directions for conditioning babies in wholesome ways. 

Many of his specific suggestions are very excellent indeed, and all 
may be studied with profit. The chapters on rage and fear, on night 
and daytime care, and on sex instruction, should be read by every 
parent. Not all of his procedures will fit every home or every child 
as definitely as he assumes they will, but all are suggestive and 
thought provoking. The chapter on mother love is also one to be 
carefully considered. Dr. Watson points out, first, that love responses 
all originate in stroking. ‘‘Touching and stroking the skin of the 
young infant brings out a love response. No other stimulus will.’’ 
Over-conditioning in love is the rule; mothers kiss and caress their 
children too much, comfort them needlessly for hurts. The results are 
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invalidism, dependence, neuroticism, unhappiness, and maladjustment 
in marriage. All this is very true; many, if not most, children are 
over-coddled, and it is easy for mothers to err on the side of too much 
petting. But Watson’s remedy seems more drastic than is necessary, 
for he suggests going quite to the other extreme of treatment. ‘‘ Let 
your behavior always be objective and kindly firm. Never hug and 
kiss them, never let them sit in your lap. If you must, kiss them 
once on the forehead when they say good night. Shake hands with 
them in the morning. Give them a pat on the head if they have made 
an extraordinarily good job of a difficult task. Try it out. In a 
week’s time you will find how easy it is to be perfectly objective with 
your child and at the same time kindly. You will be utterly ashamed 
of the mawkish, sentimental way you have been handling it.’’ Is 
there not perhaps a middle ground better than either of these 
extremes? Later on, in his chapter on sex instruction, Dr. Watson 
remarks that adolescent young people should be trained for happy 
marriage, and suggests that colleges should ‘‘instruct both the young 
men and the young women in the ars amandi; for certainly love is an 
art and not an instinct’’. Is it not possible, however, that the young 
person whose childhood was as devoid of affectionate demonstration 
as Watson suggests it should be would be less likely than the one 
who had been accustomed in childhood to a moderate amount of 
caresses to learn to ‘‘be a successful and skillful sex companion’’? 

On this and other points we need, I think, more evidence before 
we can accept unconditionally the suggestions here presented. None 
of these questions are settled, or anywhere near settled. One must. 
keep an open mind. But the reader who studies this little manual 
by Dr. Watson with an open mind will come away with many ideas for 
new procedures in child care and, what is perhaps still more important, 
with a new attitude of self-criticism in his old habitual procedures and 
attitudes. 


JESSIE CHASE Fenton. 
Whittier, California. 


Fear; Tue AvToBIOGRAPHY oF JAMES Epwarps. By John Rathbone 
Oliver, M.D. New York: The Macmillan Company, 1927. 366 p. 

It would be unfair to criticize this book, which makes no pretense 
at being a scientific presentation, according to the criteria that would 
ordinarily be applied to a work of this title by a doctor of medicine. 
Nor will it be profitable to judge it by the literary standards appli- 
cable to a work of fiction. Fear is supposedly an accdéunt of the 
experiences in a nursing home of a self-absorbed, middle-aged business 
man who becomes rather suddenly afflicted with a fear of death. He 
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is under the care of a kindly, earnest, and shrewd physician whom he 
calls ‘‘the Fear Hunter’’. However, neither in his psychological 
insight into the patient’s deeper conflict nor in his appreciation of 
subtleties does Dr. Oliver approach the fine character delineations 
furnished us in recent years by Edith Wharton, May Sinclair, Dreiser, 
or a dozen other novelists who delve deftly into soul struggles. The 
psychiatrist’s comments on the patient’s own account of his case con- 
tain many statements and suggestions that- would meet with strong 
disapproval from the best practitioners of psychotherapy, no matter 
what their schools may be. 

This Fear Hunter is distinctly an eclectic. He bolsters his super- 
ficial psychoanalytic interpretations by actually substituting a living 
image, in the form of a nurse, reminiscent of the dead mother, to 
solace the patient at night. He reinforces his psychotherapy with 
a wholesale extraction of teeth, and emphasizes his persuasion with 
the assistance of a couple of skilled occupational therapists. Many of 
his concepts of the patient’s complaints bear the stamp of psycho- 
analytic teachings, from which he quickly veers to more rationalistic 
explanations or religious appeals. Thus the scientific psychother- 
apist will find much to condemn and little to praise in the Fear 
Hunter’s method and may even suspect that an undue attachment 
exists between physician and patient. 

The book is encased in a lurid cover and is written in a casual, news- 
paper style, so that people who would never think of thumbing one of 
the more scientific books on psychotherapy may read this one from 
cover to cover, find it ‘‘absorbing’’, and be glad to ‘‘know’’ what 
psychology is all about. Dr. Oliver’s description will convey an 
impression of some of the methods at the disposal of the modern 
psychotherapist to persons not interested in technicalities or scientific 
accuracy. 

The Fear Hunter’s final advice to his patient, as a weapon with 
which to fight fear, is humility and love of God. This is an old thesis 
recently rewritten with rare simplicity and fervor by Johan Bojer in 
The Great Hunger, a gripping story of a pathological depression 
oceurring in an engineer as he reaches the pinnacle of success. Writ- 
ten with the passionate intensity of Bojer’s style, and depicting a 
sensitive ‘‘living through’’ of the lowest depths of soul suffering, we 
have in The Great Hunger an indelible, irresistible portrayal of the 
spirit of Christ and the solace of self-abnegation. Here the creative 
writer, with a splendid artistry, has come closer to the core of both 
the conflict and the cure than the casuistic and confused clinical 
observations of the Fear Hunter. When one finishes The Great 
Hunger, it is with the solemn conviction that the hero’s troubled mind 
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has found peace at last in destitution, but one has a suspicion that 
the Fear Hunter’s patient, leaving with a letter of instructions for 
conduct in his pocket, will turn up before many months have elapsed 
at another clinic. 


C. P. OBERNDORF. 
Mt. Sinai Hospital, New York. 


SPEAKING witH TonaugEs; HisTorIcCALLY AND PsycHOLOGICALLY Con- 
SIDERED. By George Barton Cutten. New Haven: Yale Univer- 
sity Press, 1927. 193 p. 

In Speaking with Tongues President Cutten has produced a very 
readable book upon a somewhat elusive and little known subject. The 
phrase which provides the book’s title describes one of a series of 
so-called spiritual gifts, charismata, which characterized certain groups 
of early Christians. A composite list of these would include: apostle- 
ship, preaching, teaching, wonder-working, healing, spirit-discerning, 
ruling, evangelizing, shepherding, ministering, exhorting, giving, 
speaking with tongues, interpreting tongues. 

These phenomena, so prominent among such groups as those of the 
first Christians in the city of Corinth, soon sank into obscurity as 
Christianity, breaking away from its specifically Jewish background, 
met the practical western mind and moved through the life of the 
Hellenistic peoples under the wgis of the later emperors, to make its 
bid for world supremacy in the sphere of religion. By the middle of 
the fourth century, John Chrysostom of Antioch was obliged to con- 
fess that the part of the Corinthian letters dealing with ‘‘tongues’’ 
was difficult, if not impossible, for him to fathom, because it related 
to facts of religious life no longer evident within the Christian group. 

In the opinion of Mr. Lytton Strachey, three qualities must mark 
the historian: ‘‘A capacity for absorbing facts, a capacity for stating 
them, and a point of view.’’ This trinity of qualities is clearly 
exemplified in Dr. Cutten’s book. He has gathered the widely scat- 
tered material in connection with the appearance of this peculiar 
phenomenon in both religious and non-religious activity throughout 
the centuries; he has arranged and set forth this material in such 
a way as to enlist and to hold the interest of the general reading 
public; and he has examined the evidence from the point of view of 
an expert in the field of religious psychology. As a result we have 
now a convenient handbook admirably suited to meet the needs of 
those who are puzzled when they come across references in the Bible 
or in the history of religion to religious ecstasy and its surprising 
results, or who are called upon to discuss such subjects before people 
interested in religion and its various manifestations. 
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‘* As far as I know’’, writes the author, ‘‘there is no case of speaking 
in strange tongues which has been strictly and scientifically investi- 
gated that cannot be explained by recognized psychological laws.’’ 
The book ought to banish much of the sanctified mystification which, 
especially among the unlettered and unthinking, has been avidly 
sought and eagerly accepted as indubitable evidence of spiritual 
superiority. | THomas WEARING. 

Colgate University. 


THE CONSERVATION OF THE Faminy. By Paul Popenoe. Baltimore: 
Williams and Wilkins Company, 1926. 266 p. 


Having discussed the personal aspects of the relation between 
husband and wife in his interesting book, Modern Marriage, Mr. 
Popenoe, in this complementary volume, The Conservation of the 
Family, considers chiefly ‘‘the things that an individual cannot do 
for himself, and which society must do for him’’. 

The book covers a wide field. It begins with a review of the 
various types of mating—promiscuity, free love, polygamy, and 
monogamy—and of the social sanctions that operate to safeguard 
marriage. A second section of the book has to do with the conditions ; 
that interfere with the normal functioning of the family. Under this ? 
head there is a discussion of such subjects as celibacy and the ascetic 
ideal, pre-marital incontinence, prostitution, venereal diseases, infer- 
tility, abortion, inadequate reproduction in superior families, and : 
excessive reproduction in inferior families. 7 

The remainder of the book is devoted to considering the means of F 
social control through education, public opinion, economic reforms, 
and community organization. The volume concludes with a dis- 
cussion of the changing family. 

Any book that endeavors to encompass in 266 pages so extensive 
a territory, ranging from the biological facts of marriage to the family 
wage, and to do this in such a way as to make it available to a popular 
audience, must almost necessarily be brief in its discussion of each 
subject, often to the point of summarizing rather than engaging in 
any extensive treatment. The value of this method is that it gives 
the lay reader a rapid survey of the field. Occasionally it makes 
proposed remedies seem easier of application than they really are. 
For example, to quote from the chapter on broken homes, ‘‘As to 
desertion, abandonment, non-support, and the like, the obvious thing 
to do is to bring back the departing partner and, by social case-work 
or law enforcement, to adjust the difficulty in some more intelligent 
and effective way than is involved where a man or woman merely 
packs and departs, leaving no address.’’ 
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Every social case-worker will agree with the desirability of the 
recommendation, but those who have been working with the problem 
of desertion are far from claiming such infallibility for social case- 
work as is here implied and, being conscious, furthermore, of the 
inadequacies in the administration of the law, regard this field as 
presenting one of the most complicated and difficult problems in social 
organization. 

In the same connection, also, it is unfortunate that the author could 
not have had a more extended discussion of his statement: ‘‘There 
is a great danger in looking at the mass statistics of divorce, and 
becoming alarmed over them, without analyzing them to find just 
what sort of people contribute them.’’ To illustrate this point, he 
uses Mrs. Mudgett’s study in Minneapolis of individuals published in 
the newspapers as applying for divorce. He states that half of the 
applicants were clients of some charitable agency. The actual figure 
was 30 per cent. The 50 per cent was Mrs. Mudgett’s estimate of the 
number that, with more information, might have been found to be 
clients of social agencies. Registration in a social-service exchange, 
cannot, however, be regarded as an index of, to use an old term, 
‘*dependency or delinquency’’. It simply means a contact with any 
one of a number of social agencies engaged in a great variety of 
activities, and a study in Minneapolis made at approximately the 
same time as Mrs. Mudgett’s survey showed that over a period of 
two months 20 per cent of published marriages and births were in 
families registered in the social-service exchange. Of the 30 per cent 
divorces which Mrs. Mudgett identified in the social-service exchange, 
she analyzed 89, and in the 89 families 60 per cent of the men were 
found to have court records, the majority of the court records, how- 
ever, being related directly to marital difficulties. It would seem that 
this is not sufficient illustrative basis for questioning the quality of 
the people who contribute to the divorce statistics. 

At a number of places in the book Mr. Popenoe makes the excellent 
suggestion that clinics for marriage and parenthood be established. 
With his suggestion that instruction in contraception should be part 
either of such clinics or of a general clinic, there will be hearty agree- 
ment by many persons. It does seem, however, as if the author, 
while giving a place to contraception in a program for the conserva- 
tion of the family, is unnecessarily severe in his criticism of the 
birth-control movement. 

‘<Birth control practice in one form or another is recognized by 
the general population as proper’’, he writes. ‘‘Why, then, the 
furore?’’ But without public agitation how are the stringently 
prohibitory laws in certain states to be modified? Moreover, the bulk 
of those who advocate legislative reform are not emotionalists, but 
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thoughtful and conscientious people who believe that only through 
modification of the present laws can birth control be taken out of its 
present illicit and often harmful situation and be given a sound and 
responsible administration. Mr. Popenoe is so forceful in condemn- 
ing what he describes as the birth-control cult that he gives the 
impression of being opposed to any movement for making contra- 
ceptive information available under proper auspices to those who 
need it. 

Any one who expresses his opinion as courageously and definitely 
as Mr. Popenoe does upon so wide a range of subject matter is sure 
not to meet with general agreement. Between the lines of his book 
his own creed appears, and the reader who is concerned with the 
conservation of the family will find much in it to which he will 
enthusiastically assent and little from which he will dissent. Mr. 
Popenoe has made an interesting contribution to the discussion of 
methods of cultivating family life. 


Karu DE ScHWEINITZ. 
Family Society of Philadelphia. 


CuLTuRE AND SociaL Progress. By Joseph Kirk Folsom. New 
York: Longmans, Green, and Company, 1928. 588 p. 
This thoughtful book, while written primarily for students of 


sociology, is of interest to mental hygiene because its fundamental 
thesis is that the cultural progress of the future should tend toward 
human welfare. Passing over those points that make it valuable for 
sociology, this review will attempt to indicate briefly the mental- 
hygiene aspects. 

Originally, according to Dr. Folsom, culture was a product of man, 
an instrument for his use in the conquest of nature. As such, culture 
was exceedingly valuable; but unfortunately we have come to look 
upon culture as an end in itself, rather than as a means to an end. 
Man has become enslaved to the tools that he has invented. This 
enslavement began long ago, when the more primitive races permitted 
themselves to be controlled by the superstition and magic that formed 
an important part of their culture. But the civilized races are equally 
slaves; our standards of beauty, our political ideals, and our personal 
morality are imposed upon us very largely by the cultural 
environment. 

Dr. Folsom continues his argument with the statement that there 
are signs that man is beginning to revolt against the tyranny of his 
culture. The Greek philosophers began a critical survey of the 
accepted cultural ideals and standards of their age, but this critical 
tendency was submerged in the Middle Ages. In the present age of 
science and machinery, thoughtful voices are again raised in criticism. 
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It is possible to arrive at a measure of cultural progress that may 
bring it into its proper place as the servant of humanity. 

We have mistakenly tried to evaluate the cultural environment on 
the basis of the material wealth and luxury that it produces. We are 
beginning to realize that this provides us with a false set of values 
and that our true measure must be based on vital and social statistics. 
The only true progress culturally is that which tends to diminish 
individual and social suffering and to promote the happiness of the 
greatest number of individuals within the group. After we have 
appraised our present culture by this scale of values, we should 
consciously try to reshape those parts which are out of adjustment 
with human welfare. 

Our reshaping of culture (social reform) will be directed toward 
four chief objectives. The first objective is the prevention of physical 
and mental suffering. This means the elimination of war, sickness, 
accident, cruelty, and poverty, which are the principal sources of 
physical misery. The social causes of mental suffering are repulsive 
physical surroundings, economic insecurity, group injustice, personal 
conflict in primary groups, crime. Therefore, these, too, must be 
weeded out of our cultural environment. A second objective is the 
reduction of human labor to the minimum necessary to supply our 
wants. We are at present prodigal of this labor, through irregular 
employment, wasteful methods of production and distribution, and 
standards of living that cause waste in consumption. We need to 
overcome all this wastefulness by a scientific organization of industry— 
which will include control of the labor market, efficiency of production 
and distribution, the elimination of the waste due to competition— 
and by a simplification of the wants that lead to over-consumption. 
The other two objectives are enrichment of leisure and the extension 
of personal liberty. 

The chapters in which Dr. Folsom sets forth evidence to support 
his thesis, and describes the means by which we may achieve the 
four great objectives whereby culture will once more be brought to 
its proper status in relation to the individual, are headed as follows: 
Man’s Conquest of Nature; What Is Culture; How Culture Changes ; 
The Mechanism of Human Behavior ; How Human Behavior Produces 
Culture and Is Then Governed by It; Culture’s Conquest of Man; 
The Tyranny of Culture Ideals; Man’s Revolt Against Culture; Cul- 
ture Under the Economic Measuring Rod; A Proposed Barometer of 
Welfare; Man’s Reconquest of Culture; The Prevention of Physical 
Suffering; The Prevention of Mental Suffering; The Elimination of 
Waste; The Enrichment of Leisure; Personal Liberty, the Keynote 
of Man’s Conquest of Culture; Some Underlying Conditions of 
Human Progress; The Purpose of Hwman Life. 
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This brief outline indicates some of the points of contact with mental 
hygiene. Dr. Folsom is concerned with culture in relation to human 
adjustment. If our cultural environment were reshaped in harmony 
with his plans, we should be much further on the road to good mental 
health. Therefore, this book will be of decided interest to readers in 
the field of mental hygiene. 


PuHyYLuLIs BLANCHARD. 
Philadelphia Child Guidance Clinic. 


PARENTS ON PropaTion. By Miriam Van Waters. New York: New 
Republic, Inc., 1927. 333 p. 

Here are presented the observations of a writer who ‘‘sits in a 
juvenile court and works with scientists, social workers, teachers, 
parents, children, and members of the community who struggle to 
solve their human problems, problems limited to no special class or 
intelligence level, but recurring among all types of families. . . . 
Handicapped, dependent, defective, and neglected children, children 
who file petitions for their protection against unfit or cruel parents, 
boys and girls whose parents or guardians say they are incorrigible, 
young children whose custody is sought by quarreling fathers, mothers, 
and relatives, children who cannot get along in school, children com- 
plained of by neighbors, young people who marry under age without 
parental consent, children who are homeless, all these come to a 
modern juvenile court.’’ These situations Dr. Van Waters surveys 
with an eye to analyzing the family organization and the types of 
parental attitudes that form the background to the behavior of the 
children. 

The adequacy of the personal adjustments among the members of 
the family are of greater import, she suggests, than the family’s social 
or economic status. She presents a list of problems peculiar to parents, 
including the need for realizing the limitations of their own 
authority, the utilization of the social resources of the community, 
child guidance coupled with a wholesome ‘‘weaning’’ of the child 
from parental domination, sex instruction, and other matters. Then 
follows an interesting and arresting chapter entitled, Nineteen Ways 
of Being a Bad Parent, which presents the more common parental 
blunders reflected in the types of behavior that bring children before 
the juvenile courts. This is a meaty chapter; it offers to all parents 
much food for thought. 

A number of cases are described to illustrate the difficulties encoun- 
tered by the courts in the attempt to make an adequate settlement of 
the problems of child custody and legal ownership, with the suggestion 
that society is in sad need of emerging from ‘‘the period of legal 
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philosophy which regarded children as property’’. In attempting to 
make the best placement of a child to safeguard the child’s own moral 
development, the court must struggle continually against the senti- 
mental tradition within the community that gives to the love and 
desires of relatives greater weight than to the benefit of the child. 
Society must outgrow the concept of ‘‘natural rights’’ over children 
and learn to consider dispassionately the interests of the child. 

An interesting chapter compares a group of delinquent girl leaders 
with a group of ‘‘constructive’’ leaders among high-school girls. 
There are a number of significant differences in the family pictures. 
For instance, the ‘‘constructive’’ leaders differ from the delinquent 
leaders in that they come from better unified homes, where there are 
few separations; where agreement between parents in their policies 
of child care is the rule and the children are treated with sympathy 
rather than distrust ; where sex education is more adequately handled ; 
where residence is fairly stable and the home is well integrated with 
the community. Other chapters deal with modern obstacles to suc- 
cessful parenthood, intra-familial antagonisms, parent education, the 
adventure of being grown up. In the latter, Dr. Van Waters calls 
attention to the fact that the world to-day seems to be trying to 
emulate adolescence; it is time that we arrived at a saner and more 
attractive concept of maturity. 

Dr. Van Waters writes easily, with a pleasing literary style, and 
she has a rich background of experience in human affairs from which 
to write. Observations from her pen are always of interest. 


JESSIE CHASE FENTON. 
Whittier, California. 


THE Evo.ution or PENOLOGY IN PENNSYLVANIA; A Stupy IN AMERI- 
can Socrat History. By Harry Elmer The 
Bobbs-Merrill Company, 1927. 414 p. 

This volume constitutes an historical survey of criminal law and 
institutions in the state of Pennsylvania, prepared by the professor 
of historical sociology at Smith College, author of numerous works 
on related subjects, among them The Repression of Crime recently 
published. A scientific insight into the problem of crime and a broad 
understanding of its legal and social aspects make him eminently 
fitted for an undertaking of this kind. 

The book covers the entire field of penology, from the time of the 
settlement of the colony of Pennsylvania to the present day. It 
comprises four chapters, of which the first, an introduction, deals 
briefly with the evolution of a scientific differentiation and the changes 
that have taken place in the attitude of society toward the nature of 
the criminal and criminal behavior. 
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Chapter II concerns itself with a detailed outline and discussion 
of the development of the political and historical background, the 
judicial organization, the penal codes and institutions of the colonial 
period. The severity of the repressive measures invoked against 
offenders and the striking intolerance of any deviation from the preva- 
lent rigid standards of that day, based upon the concept of ‘‘free 
will’’, are fully described. 

Chapter III discusses the origins and formations of the ‘‘ Pennsyl- 
vania’’ system of prison administration from 1776 to 1835. This 
system, which was extensively imitated in other states and European 
countries, has for its basis the separate confinement of prisoners, as 
opposed to the congregate or ‘‘Auburn’’ system. During this period 
one notes a relaxation of the brutal and inhuman punishment of the 
previous period, a reduction in the number of capital crimes, the use of 
confinement as a means of punishment, and a reorganization in the 
fields of administration. Reforms during this period, as happens so 
often, originated chiefly outside the constituted public organs of 
society. 

Chapter IV embraces the period from 1835 to 1927, and is of still 
greater interest because of the institution of more rational procedures 
in administration, discipline, and legislation. Differentiation of 
delinquents from other offenders, application of the indeterminate 
sentence and parole, commutation of sentence for good behavior, the 
introduction of prison labor and educational measures, are some of 
the features that denote progress. On the other hand, destructive 
political influences and other outside interferences have unques- 
tionably retarded or nullified some excellent reforms. In the matter 
of prison labor, for instance, there has been a reversion to a regrettable 
state of idleness aftter a demonstration of-the reconstructive possi- 
bilities of occupation. That serious efforts are being made to improve 
the status of the offender with the aim of restoring him to social 
usefulness is demonstrated by the codperation between responsible 
authority and competent commissions of investigation. 

The book, then, is not a mere compilation of historical facts, codes, 
or legislation relating to penology. Rather, it is a study of a phase 
in the sociological evolution of one commonwealth and its interrelation 
with other communities. The author has a point of view and a concep- 
tion of the treatment of antisocial behavior in keeping with the 
enlightened concepts of the present day. The book is commended to 
all whose activities lie in these spheres of interest and is a valuable 
addition to works of reference on this subject. A table of contents 
and an index add to its usefulness. 

J. EWerHarpt. 

Rhode Island Society for Mental Hygiene. 
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PsycuoLogy For Executives: A Srupy or Human Nature mn 
Inpustry. By Elliott Dunlap Smith. New York and London: 
Harper and Brothers, 1928. 262 p. 


It is no exaggreation to say that this book is the best work on 
psychology, of the type that is useful to executives, that has ever 
been written. It has not only the assets of simplicity, interest, and 
conviction, but that of accuracy when measured in terms of contem- 
porary psychology. 


The introduction is written by Henry 8. Dennison, president of 
the Dennison Manufacturing Company, who not only endorses the 
book, but also the need of a knowledge of applied psychology on the 
part of the management. 


A paragraph or two from the book will illustrate better than any 
words of the reviewer’s the attitude and method of the author. 


‘*To understand men requires, among other things, knowing as far 
as possible what has made them what they are. How far are their 
abilities, their desires, and their characters inborn and therefore funda- 
mentally unchangeable? How far are they acquired and therefore 
subject to change by the same forces which developed them? These 
are questions of great importance in industrial relations. Until we 
know the sources of the traits that play so important a part in any 
human situation, we are not fully equipped to deal with it.’’ 


‘When we get down to such fundamental and generally common 
desires as the desire of a workman to earn a living for himself and his 
family, or to be considered ‘some one’ by his fellow workers, it makes 
little practical difference whether these desires are purely inborn or 
have been to some extent molded by experience. In any case, they 
are so deep and so hedged about with emotions that for all practical 
Purposes they are unchangeable. If any manager acts on the assump- 
tion that he can disregard his workers’ desire for ‘decent self-support’, 
or their longing to be able to respect themselves and be respected 
among men, or can keep them from resenting deeply and struggling 
against what they feel is unfair treatment or an effort to deprive them 
of their freedom to express themselves, he will in the end find that he 
must pay the price of his error. In these deep ways, our common 
human nature is in the short space of a few generations unchangeable.’’ 


‘*The antagonisms of capital and labor; the bitterness of labor dis- 
putes; soldiering or sabotage; rate cutting or abuse of power, are not 
the faults of our common human nature, but of the habits which from 
experience and example we have built up to give that human nature 
expression. Through the long and powerful influence of factory example 
‘and environment, the executive determines in large measure the direc- 
tions in which the ‘human nature’ of his employees will find outlet.’’ 


First discussing the topic Why Men Are What They Are, the author 
then passes on to a discussion of habits and how to handle them, based 
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largely upon James’s treatment of the subject. Next comes a discus- 
sion of habit and thought, which is devoted largely to the psychology 
of memory and takes up various suggestions as to memory hints. 

The following chapters, The Forces of the Personality and The 
Problem of Self-Control, are largely a concise summary of many 
principles of the new psychology dressed up with an industrial back- 
ground. The suceeding ehapters, The Effect of the Group in Industry 
and The Integration of Conflict, are brilliant simplifications of Martin 
and Follett. 

Any executive in industry will profit from a reading of this book, 
for not only will he find a valuable, accurate, and simple appreciation 
of psychology applied to the field of industry, but he will gather 
valuable hints as to the management of men. 


Henry B. EvKinp. 
Massachusetts Society for Mental Hygiene. 


A Syuuasus oN VocationaL Guiwance. By Verl A. Teeter. New 
York: The Maemillan Company, 1927. 337 p. 


A Syllabus on Vocational Guidance is written primarily for high- 
school students and to guide teachers in the use of existing source 
material on the general question of a choice of an occupation. This 
aim is very well carried out, the bibliography and references being 
very complete, in most instances specific pages being cited. Not only 
standard books, but educational periodicals, occupational monographs, 
and magazines are included. Any vocational library containing the 
references mentioned might well serve as an excellent foundation for 
the growing personnel work in colleges and universities throughout 
the country. 

The plan of the book is simple and clear; outlines for further read- 
ing are given and topics are suggested for oral and written discussions 
on some of the fundamental problems in the general occupations con- 
sidered. While there is one questionnaire for self-analysis, most of 
the book keeps entirely away from that debatable field of so-called 
vocational psychology and testing programs that form the bulk of the 
occupational-guidance literature of the day. In this the author is to 
be commended. He has attempted to organize the existing information 
on the subject in such a form that the numerous items of information 
ean be easily presented to the student. 

A few general occupations, such as manufacturing, the professions, 
government work, are considered, and there are chapters on securing 
a position, making good in a position, and some of the industrial prob- 
lems of to-day, all arranged in a clear and simple manner. The intro- 
duction states that the aim of the book is to promote the principles 
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of good citizenship through the wise choice and successful pursuit of 
an occupation, and this aim has been excellently and thoroughly car- 
ried out. It is a splendid text for high-school courses in ‘‘ occupational 
civies’’, for which it is primarily intended. 

In the reviewer’s opinion, this book is a very progressive step in the 
field of vocational guidance, because it aims to make available actual 
existent information regarding various vocations, rather than to clas- 
sify different occupations and to attempt to fit students into these 
occupational patterns. Joun C. 

Yale University. ; 


TEMPERAMENT AND Race. By 8S. D. Porteus and Marjorie E. Babcock. 
Boston : Richard G. Badger, 1926. 364 p. 


This is another book dealing with problems that are impossible 
of solution in the present state of our knowledge. The authors make 
a gallant and, on the whole, impartial attempt to solve the problems 
or to throw new light upon them. They succeed in that they do 
throw some new, albeit rather faint, light on the whole business of 
temperament and race, but the fundamental question as to whether 
the qualities that one finds in racial groups are inborn or are in part 
at least the accumulation of tradition and environment is not in any 
way soluble at the present time, and therefore is not solved in this 
book. 

The authors study several of the races in Hawaii—the Hawaiians, 
the Chinese, the Japanese, the Portuguese, and the Filipinos of the 
Islands. The effort is made to rate these racial groups according to 
the results obtained by psychological tests and a questionnaire type 
of information obtained from people in the Islands. So we learn 
that ‘‘the Japanese are held to be decidedly ahead of all the other 
races in planning capacity, resolution, or determination. They are 
also first as regards stability of interest and are equal to the Chinese 
in ability to inhibit impulsive action, and are also equal to them in 
self-control. They are considered slightly inferior to the Chinese as 
regards suggestibility, but are markedly inferior to them in depend- 
ability. The worst rating given to the Japanese is under the heading 
‘aggressiveness’, the average opinion being that they, of all racial 
groups, tend to rouse most opposition by their methods of attaining 
their ends.’’ 

Such a conelusion is obviously subjective. One can read a fear 
reaction on the part of those who give the opinion—a fear of the 
Japanese because they are a warlike and successful people. What the 
observers call ‘‘aggressiveness’’ might well be ealled ‘‘initiative and 
independence”’ by those favorable to the Japanese. 
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The statement is made that the Chinese are ‘‘asocial rather than 
antisocial in their outlook’’. A human group that has persisted for 
thousands of years can hardly be asocial; what is sociability to us may 
not be sociability to them. In fact, their adherence to tradition and 
ancient customs speaks more for a highly developed social sense than 
any dicta of foreign observers. The authors quote Huntington, who 
says that ‘‘selfishness and self-centeredness are among the most promi- 
nent and regrettable qualities of the Chinese—which seem to have 
become inherent in the race, ingrained qualities innate in the germ 
plasm. They are innate because in the past those who showed the 
spirit of altruism and self-sacrifice have often paid the penalty with 
their lives.’’ Surely this is a naive evolutionism and a naive idea of 
heredity. In fact, it is known that those groups survive in which altru- 
ism and unselfishness are conspicuous, in which these qualities act for 
the survival of the group. Occasionally, an individual who is too altru- 
istic and unselfish pays for his good qualities with his life, but those 
groups in which altruism is found have a better chance of survival 
than groups in which altruism is not found. The survival of the 
Chinese does not speak against altruism; rather it speaks for it. 

One could go on criticizing in detail the various conclusions reached 
by the authors. They seem fully aware of the doubtfulness of their 
conclusions. They agree that the position of ‘‘race levelers’’, as they 
term people who regard all races as potentially equal, is as untenable 
as the position of the race dogmatists, those who hold that racial 
achievement is almost directly commensurate with racial intelligence, 
that the white race is dominant because of its superior intelligence, 
and that the Nordic race is superior to all other divisions of the white 
race. Their own studies lead them ‘‘to take the middle ground in this 
controversy. The progress of race is not entirely a matter of chance 
circumstances nor is it entirely related to racial intelligence. To bor- 
row an apt analogy, heredity deals the player the cards, but experience 
teaches him how to play them. But in the game of life, heredity means 
more than the mere dealing of the cards. We inherit also the capacity 
to learn to play them. It is the consideration of this dual rdle of 
heredity—of the fact that it means more than mental endowment, but 
also the capacity to use that endowment—which gives the position of 
the hereditarians such strength. Mental endowment is the primary 
or basic factor. If the individual lacks a certain basic level of mental 
capacity, you may surround him with all the cultural or environ- 
mental stimuli that you will, and there is no progress.’’ 

Parts of this conclusion are too obvious to need any restating; that 
everything is an interaction between heredity and environment is a 
truism. It is still, however, debatable (and this is a point entirely left 
out of consideration by the authors) whether or not a continued 
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environment does not alter in the large sense germ-plasm capacities— 
mental endowment, if you like; whether ten generations, let us say, 
of Filipinos living in the United States might not readily make up 
what they seem to lack in mental capacities at the present time; 
whether what is called the temperament of the Chinese is the tempera- 
ment in part bred in them by the climatic and other general conditions 
of China plus a tradition that has grown up under Chinese cireum- 
stances, and that operates in a Chinaman even if removed from China 
for one or more generations. In other words, no one doubts that 
groups of Chinamen, Japanese, Filipinos, Portuguese, and so forth, 
placed on an island in the Pacific, would react differently to the 
circumstances. What is important is this: How differently would 
their great-grandchildren, under circumstances of equality, react? 
Would you be able to tell by their conduct a Chinaman, a Japanese, 
or a Portuguese who had lived in a common environment long enough 
to have absorbed a common tradition, a common culture, a common 
human background? The reviewer does not think that all differences 
would be sponged out under such circumstances. He does think that 
the differences would not be those found at the present day, and that 
the adaptability and elasticity of the human being would prove to be 
the most important finding of such an experiment. 


ABRAHAM MYERSON. 
Tufts Medical College. 


Maxine Citizens or THE Limirep. By Helen Davis 


Whipple. Bloomington, Illinois: Publie School Publishing 
Company, 1927. 374 p. 


The interest of psychiatrists, psychologists, educators, and social 
workers in the problem of the backward child during the last decade 
has resulted in the publication of a large number of courses of study, 
guides, handbooks, and suggestions to aid the rapidly increasing 
number of teachers who find themselves confronted with the problem 
of teaching these children in the special classes of the public schools. 
The teacher who succeeds in her work is the one who is capable of 
selecting from this mass of material and applying that which will be 
most useful in helping her attain her objective for the children. 

In the volume at hand, the teacher who is just entering the field of — 
special-class work, as well as the experienced teacher, will find a wealth 
of helpful material. In fact, all those who come in contact with the 
mentally backward—teachers, employers, social workers, and physi- 
cians—will gain much from a careful survey of this book. It is 
printed in clear, bold type and plainly indexed with two indexes, one 
of names and one of subjects. At the front is a complete, well- 
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arranged table of contents. This, with the thorough indexing, makes 
the material easily available. 

The book is divided into twenty chapters, each chapter being 
systematically subdivided into ‘‘Needs’’, ‘‘Methods’’, ‘‘Subject 
Matter’’, and ‘‘Tllustrative Situations’’ for teaching. Some of the 
chapters have additional divisions. At the end of each chapter is 
an exhaustive: bibliography, so lengthy, in fact, that it is likely to 
prove confusing to the inexperienced teacher. 

The first chapter is devoted to the presentation and elaboration of 
eleven pedagogical principles which are applicable to all teaching. 

The chapter, The Daily Program, clearly demonstrates the advan- 
tages of a well-worked-out curriculum, properly elastic, over the 
project method. The author’s plea for a lengthening of the school 
day for subnormal children is an advancement of the principles of 
sound mental hygiene. The lengthening of the school day, it is 
clearly shown, does not mean that it is necessary or desirable to spend 
more time on academic work. The extra time may well be spent in 
supervised playground activities, story telling, or music, and in 
visiting places of interest in the community. By this method sub- 
normal children would be brought under intelligent supervision for 
a longer time each day and their opportunities for acquiring anti- 
social habits would be correspondingly reduced. 

The chapter on character training accepts the school’s obligation 
to its pupils in this respect. Thirteen desirable traits which should 
be developed are enumerated, with comments on each as to how best 
to enlist the pupil’s interest. At the same time the weakness of 
memorizing platitudes is clearly pointed out. The author is skillful 
also in showing how character training, in order to be effective, must 
usually be incidental. 

The material in the chapter on citizenship is presented in an 
ingenious manner and many concrete examples are given to illustrate 
how this subject may be taught in an interesting way. 

Five chapters are devoted to academic work. These emphasize the 
necessity of keeping the range of instruction narrow and confined to 
the probable needs of adults who operate in the community on the 
lower mental levels. In reading, the emphasis is placed on the 
silent method; in language, on the spoken rather than on the written 
word ; in spelling, on the written rather than on the oral. Arithmetic 
is confined to the simple processes of mensuration, making change, 
and such other problems as are likely to be met by those of limited 
mental ability. The information in these chapters on academic 
education is well arranged and carefully presented, and will inspire 
the teacher who uses it to give free play to her originality. 

The chapter, Health Education and Physical Training, is a 
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thorough, straightforward piece of work. It is simple, definite, and 
practical and could be advantageously used in teaching children of 
all grades, regardless of mental levels. The recommendation that 
children in the subnormal classes take their physical training and 
engage in competitive games with normal children, as far as is 
practicable, is sound. 

The importance of music is emphasized and attention is called to 
the fact that this is one subject in which children of the special classes 
ean more readily compete with normal children. 

It is refreshing to see that the author does not give the manual and 
industrial arts an exalted position in the educational program of the 
backward child. She gives it the emphasis it deserves by placing 
it as an important subject in a well-rounded curriculum for the 
education of the subnormal. In the past we have heard much of the 
special aptitude of subnormal children for handwork. As a matter 
of fact, this is not so—subnormal children have no outstanding 
aptitudes; all progress made by them in any subject is the direct 
result of untiring efforts by their teachers. 

The author’s recommendation that the special class should attempt 
pre-vocational education, to the extent of having the children make 
in the classroom articles that are produced by industries in the com- 
munity, is questionable. In the first place, the articles produced by 
the children would compare unfavorably with the commercial articles, 
and the tendency would almost surely be toward restricting the scope 
of the hand training in the special classes. It is better that the child 
be prepared by giving him as diversified a hand training as possible 
in the school. If the instruction given in the special class is designed 
to give the children as wide a range in hand training as is possible, 
without any definite attempt at specific vocational training, they will 
be better prepared to master the skill for any specific work that they 
may be called upon to do after graduation. 

This book, from beginning to end, carries out the thought of the 
author in the selection of the title, Making Citizens of the Mentally 
Limited. It is a valuable contribution toward the education of the 
mentally limited and their adjustment in the community. 


Groree L. WALLACE. 
Wrentham State School, Wrentham, Massachusetts. 


Sprecn, Irs Function anp DeveLopment. By Grace Andrus de 
- Laguna. New Haven: Yale University Press, 1927. 363 p. 
It is very pleasant indeed to find a book on speech that makes a 
real contribution to our knowledge of the subject. Such a book is 
the excellent and delightful one, Speech, Its Function and Develop- 


635 
ment, by Grace Andrus de Laguna, associate professor of philosophy, 
Bryn Mawr College. 

The book is nicely bound and printed and consists of three parts. 
Part 1, composed of five chapters, discusses the réle of speech in 
society. Part 2 takes up the aspects of mental evolution. This part 
of the book is chiefly a consideration of the psychological concepts of 
behaviorism in relation to speech. Part 3 is concerned with the rdéle 
of speech in the life of the individual. 

The author brings out the fact that speech is primarily a means of ' 
social adjustment. She discards the idea, so often put forward by i 
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teachers of public speaking, that speech is a means of communication, ¢ 


especially of communicating ideas. In an interesting way she traces , 
the development of speech from the animal cry. On this point she 
says, ‘‘If now we compare speech with animals’ cries, we find that it 
presents a sharp contrast to them on all the points we have just con- 
sidered, but that it is, nevertheless, a mode of behavior that performs a 
similar function. In the first place, speech does not, like the ery, 
occur as a mere element in a larger response. On the contrary, it is an 
independent form of behavior. A man may talk whether he is active 
or idle. Moreover, what he is doing bears no direct or necessary con- 
nection with what he is saying. Speech differs further from the ery 4 
in its independence of the emotional state of the speaker. While this 
is not true of such lower forms of speech as ejaculations and swearing, 
it is characteristic of the typical higher forms of speech.’’ She goes 
on to say, ‘‘That speech is used to influence the behavior of others is, : 
of course, evident. That this is its essential function, and that the * 
characteristic structure of language has evolved from the animal ery f 
in order to meet the needs of expanding group life, it is our purpose : 
to show in the sueceeding pages. Here we shall only point out certain 
significant points of contrast between the type of social control exer- 
cised by speech and that exercised by the ery. For this purpose it will 
be convenient to consider separately the three fundamental forms of { 
speech responses—or of language structure—the declaration, the com- 
mand, and the question.’’ F 
In conclusion the author states, ‘‘It is to the great superiority of 
speech over animal cries as a means of social control that we must look 
for the chief cause of its evolutionary origin and development. But 
it is not through the performance of any merely individual function, 
however important, that the evolution of speech can be explained. Its 
fundamental and primary value, the value that has led to its conser- 
vation and evolution, lies in its social function of associating indi- : 
viduals in a new and vastly more effective type of group organization.”’ 
We entirely agree with the author that speech is used primarily 
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as a means of social adjustment and control. More than twelve years 
ago, we suggested that speech disorders, especially stuttering, could be 
understood only when thought of as a means of group adjustment. 

Miss de Laguna’s book is a careful, scholarly, and delightful pres- 
entation of some of the newer concepts concerning the place that 
speech plays in the life of man. This book should be read by teachers 
of speech, physicians, and those nursery-school workers who have to 
do with the study of children’s speech. 


Smitey BuanrTon. 
Vassar College. 


Tue Cause AND Cure or SpeecH Disorpers; A TExTBooK ror Stv- 
DENTS AND TEACHERS ON STUTTERING, STAMMERING, AND VOICE 
Conpirions. By James Sonnett Greene, M.D., and Emilie J. 
Wells. New York: The Macmillan Company, 1927. 458 p. 


This book is designed, according to the authors, for students and 
teachers who have treated ‘‘stutterers, stammerers, and those suffering 
from abnormal voice conditions’’. The book is divided into four parts. 
Part 1 is a general discussion of stuttering, stammering, and abnormal 
voice conditions. Part 2, consisting of nineteen chapters, deals with 
stuttering. Part 3, five chapters, discusses stammering—by which is 
meant indistinct or imperfect speech—taking up articulation, enun- 
ciation, pronunciation, and voice training. Part 4, three chapters, 
goes into the matter of voice care and discusses further the placing and 
training of the voice. The book is printed on good paper, and has a 
large, pleasing type. 

It was to be hoped that the authors—who have undoubtedly had 
wide experience in dealing with speech disorders, especially stutter- 
ing—would give us an adequate analysis of their cases, showing the 
causes and treatment of stuttering. But they deal rather in generali- 
ties and do not give any very significant facts with regard to causes 
and treatment. 

They announce that their aim is to tell us in clear and non-technical 
language the facts about stuttering. This is an admirable attitude, 
but unfortunately in carrying it out they seem to obscure, rather than 
to make clear their meaning by the use of lay terms. The following 
sentences are examples of this: ‘‘Since stuttering is only a symptom 
displayed by an individual with a nervous constitution, those that 
suffer from the condition must be treated as one would treat the nerv- 
ous person.’’* Since nervousness may be due to dozens of causes and 
may be treated in many ways, it is difficult to say just what is meant 
here. ‘‘It is only when a stutterer responds to emotions in the normal 
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way and feels free to express himself that the speech disturbance 
disappears.’’ ‘‘ Having a strong neurotic tendency he [the stutterer | 
is naturally sensitive, impressionable, strongly emotional, and lacks 
the strength necessary to direct his will in a way which will keep him 
in a balanced state. Through his will being gradually weakened, the 
stutterer drifts on until he lives on a very low plane.’’ 

In discussing the reason why girls stutter less than boys (the ratio 
is about one to four) the authors say, ‘‘Girls as a rule talk more than 
boys. [Is there any proof of this? Nursery-school records of chil- 
dren’s speech disorders do not bear it out.] Therefore, they get more 
practice in speech production. Also, although it is generally coun- 
ceded that females are more nervous than males, the female is better 
able to retain codrdination under strain because she is naturally more 
graceful and her codrdination more complete.’’ 

The discussion of the treatment of stuttering seems to us quite 
inadequate. The authors say, ‘‘Treatment should aim to remove all 
physical disabilities and psychic inhibitions.’’ But we are not told, 
in any part of the book, what these psychic inhibitions are or how 
to remove them. The treatment of stuttering, as given in the book, 
boils down to vocal and breathing exercises plus suggestion. The 
authors end their chapter on stuttering with a sermon called Peace 
and Good Will, which seems to have little place in a book professing 
to be a scientific discussion of speech disorders. 

The section on stammering includes the usual material found in 
any book on eloeution or voice training—long lists of words beginning 
with various consonants and discussion of articulation, vowels, con- 
sonants, breathing. There are long lists of words that are divided 
up, as ‘‘ab-bab, ib-jib’’. Many psychologists feel that the breaking 
up of words like this is of no value and, if carried too far with young 
children, may make them stutter because it breaks up their word 
configuration. 

The book makes no contribution to our knowledge of speech dis- 
orders and will probably be of no value except to teachers who are 
just beginning their work in the correction of speech disorders. 

Smitey Buanton. 


Vassar College. 


Suicipp. By Ruth Shonle Cavan. Chicago: The University of 
Chicago Press, 1928. 359 p. 


Any one reviewing the literature of suicide, tremendous though it 
is, will be impressed with the need, at least for English readers, of 
bringing the matter up to date. Existing books do not reflect modern 
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conditions of sociology or psychiatry. The preface to this book 
emphasizes this fact. 

Part I of the book reviews previous work on the subject and is 
excellent. The reader is spared needless repetition of well-known 
and unimportant facts, and the whole subject is set forth in the most 
interesting and instructive manner. The reviewer does not hesitate 
to say that it represents the best material that has come to his atten- 
tion. The book, in a general way, attempts to prove that suicide is 
evidence of social and personal disorganization. The writer at times 
seems to ‘‘talk for victory’’. For instance, it is assumed that suicide 
was very common during the period of Grecian and Roman decline. 
As a matter of fact there is no data to prove this, it being an inference 
derived from the number of prominent persons known to have com- 
mitted suicide and from the attitude of the writers toward the subject. 
It seems hardly fair to assume that suicide was so frequent when 
classical literature gives so few actual cases. Correlation of suicide 
in Chicago with other social factors indicating community disorgan- 
ization is very convineng. Suicide is shown to be associated geo- 
graphically with pawnshops, divorces, lodging houses, and the like. 

Part II has to do with suicide and personal disorganization. This 
is based largely upon coroners’ reports and studies of letters left by 
suicides. Fifty pages are given to the diaries of two suicides. It is 
estimated with a good deal of assurance that letters of suicides furnish 
data upon which one can form rather final judgments concerning the 
state of mind of the individual. This chapter is somewhat of a straddle 
between good sociology and good psychiatry. Perhaps for that reason 
it does not attain either. 

The material presented will always be of use. 

An excellent bibliography closes the book. 

The reviewer has frequently been asked to recommend a single book 
on suicide and at the present time believes this one to be far in 
advance of anything yet produced in English. If subsequent experi- 
ence tends to justify the writer’s theory as to the relation of suicide to 
social disorganization and disorder, it may be considered pioneer work. 

In the reviewer’s opinion, mental disease has a much more important 
place as a cause of suicide than it is accorded by Dr. Cavan, and for 
this reason he feels that the book is somewhat inadequate from the 
standpoint of a psychiatrist. 

A. WarrREN STEARN. 

Tufts Medical School. 
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Minp or Yours; A ANAtysis. By Daniel Bell 
Leary. Philadelphia: J. B. Lippincott Company, 1927. 226 p. 
This book represents an interesting, but unfortunately only par- 
tially successful attempt to popularize some of the conventional labora- 
tory psychology of the past quarter century. The title of the book 
is that of a series of daily articles that have been published in the 
Buffalo Evening News for a number of years. It is dedicated to ‘‘the 
man in the street and his worthy feminine counterpart’’. In attempt- 
ing to popularize the static and relatively sterile psychology of the 
past generation, Dr. Leary has carved out for himself a Gargantuan 
task indeed, and there are many, including this reviewer, who feel that 
such a task is impossible to accomplish, even were there general agree- 
ment as to its desirability. Nevertheless, the book begins interestingly 
enough in a free-and-easy vein whose faint aroma of condescension 
and patronage will probably remain undetected by ‘‘the man in the 
street’’, unless he be unusually sensitive. 

After devoting nearly a hundred pages to a rather better than 
average discussion of ‘‘the normal human being’’, and attempting to 
popularize such matters of academic interest as perceptions, concep- 
tions, organic responses, stimuli, and so forth, the author devotes most 
of the remainder of the book to a dissertation on ‘‘the field of the 
abnormal’’. In so doing, he immediately gets into hot water (at least 
psychiatric hot water) when he attempts, among other things, to make 
out a copper-riveted case for a 100 per cent eugenical concept of, and 
program of control for, feeblemindedness. This portion of his book is 
strewn with dogmatic boulders, against which ‘‘the man in the street’’ 
will surely stub his toe should he ever come in contact with a psy- 
chiatrist who has had practical community contacts with feebleminded 
individuals. 

Thus, Dr. Leary declares in approved ex cathedra fashion that 
‘‘most, if not all, true feeblemindedness is a matter of birth and 
heredity’’, and that ‘‘children do not become feebleminded by being 
kicked by the family mule or by being dropped on the usually imagi- 
nary tiled bathroom floor; they become so by virtue of a deficiency 
of endowment due in tts turn to deficiencies in one or both parents’’. 
Needless to say, Dr. Leary also, by implication at least, is an enthu- 
siastic advocate of an eugenical program in which sterilization plays 
a major role. 

In that section of his book devoted to a discussion of psychoanalysis, 
the author presents a picture that is not utterly remote from the 
available facts. His feeling toward psychoanalysis apparently is at 
least not one of antagonism; and perhaps the reviewer’s chief com- 
plaint arises from the fact that the author’s description conveys an 
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impression that psychoanalysis is all very simple, all very easy, and 
smacks of the miraculous. 

That Mind of Yours is a book that will probably do no harm. In 
the first place, with the exception of a few specific instances, the sub- 
ject matter is handled with reasonable enough accuracy. In the 
second place, it will probably do no harm for the additional reason 
that, after the opening chapter, the style loses much of its free-and- 
easy phraseology and grows steadily more pedantic and technical. 
For this reason, if for no other, one fears that ‘‘the man in the street 
and his worthy feminine counterpart’’ will be disinclined to continue 
their perusal after the first third of the book. 


Grorce K. Prarv. 
The National Committee for Mental Hygiene. 


Post-ENCEPHALITIC Resprratory Disorpers. By Smith Ely Jelliffe, 


M.D. Washington: Nervous and Mental Disease Publishing 
Company, 1927. 135 p. 


In simple, direct style, Dr. Jelliffe here discusses the importance 
of respiratory disturbance in late or chronic lethargic encephalitis. 
This type of symptomatology, although of very frequent occurrence, 
has apparently only of late been properly stressed, and adds not a 
little to the interest of lethargic (epidemic) encephalitis as a patho- 
biologie process, revealing in its manifestations and in addition to its 
more strictly somatic implications much of the basic structure and 
content of personality and character. Of this disease in this relation, 
Jelliffe says truly: 

**In the monumental strides made by neuropsychiatry during the 
past ten years, no single advance has approached in importance that 
made through the study of epidemic encephalitis. 

‘*No individual group of diseased reactions has been as widely 
reported upon, as intensively studied, nor as far-reaching in modify- 
ing the entire foundations of neuropsychiatry in general. 

‘*While as yet the etiological factors, the constitutional or disposi- 
tional backgrounds which permit infection, and the epidemiology, are 
far from being completely grasped, the advances made in our under- 
standing of cerebral mechanisms have in truth been enormous. The 
entire symptomatology of affections of the striatum, interbrain, and 
midbrain structures has been greatly clarified, a much greater insight 
gained into the problems of structure and function of these parts, and 
above all the synthesis of the working parts of the body as a whole, 
physical, chemical, biological, psychological, and sociological, has 
progressed through the medium of this disease process into a prag- 
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matic and comprehensible whole of great significance to neurology 
and psychiatry alike. 

‘An entirely new orientation has been made imperative. An 
orientation towards certain conceptions of disease, grasped for cen- 
turies by a favored few, has been made the property of the many, and 
the future is filled with promise that some of the darkest chapters in 
the understanding of the emotional and mental life of the individual 
will be greatly clarified by this ‘border-land’ process which has 
reached on the one hand into the deepest recesses of the vegetative 
organization of the bodily organs, and on the other hand carved out 
as it were cameos of behavioristic reactions, the further scrutiny of 
which will resolve many a heretofore uncomprehended subtle mental 
condensation product. Thus complex vegetative processes all too illy 
understood in current physiology have been most intricately dismem- 
bered into their simpler component parts and the equally if not more 
involved mental syntheses also cut into and partly fragmented into 
simpler fundamental integers.’’ 

Dr. Jelliffe, although considering the subject broadly, directs par- 
ticular attention to the possibility of effective underlying psychogenic 
factors, and after a most thorough review of the available literature, 
proceeds to a finely detailed and penetrative presentation of two 
personal cases, Both of these, as a part of their post-acute syndrome, 
exhibited well-marked respiratory abnormalities, essentially of parox- 
ysmal type. In both cases also, analysis disclosed definite, though 
relatively deep-seated, sex maladaptation, with the respiratory symp- 
toms representing seemingly autoplastic formule of adjustment to 
the same; more specifically displaced masturbatory craving; likewise 
respiratory-erotic coitus substitution. In the one case where really 
proper psychoanalytic treatment was possible, it is very interesting 
to note that an apparent clinical recovery was achieved. These two 
cases furnish Jelliffe a text and a point of deploy for a very compre- 
hensive and stimulating discussion of the general problem, the con- 
ditioning réle of psychosexual pathology in encephalitic respiratory 
disorder. 

In his final chapter, on therapy, the author emphasizes the need for 
further study and case individualization, and stresses especially the 
importance of the psychoanalytic approach, which, according to him, 
‘‘offers the most hopeful avenue for success’’. In the opinion of the 
reviewer, this contribution of Dr. Jelliffe’s is exceedingly interesting 
and thought provoking, and while perhaps one may not agree in toto, 
there is much profit in its reading. 

THEOPHILE RAPHAEL. 


Psychopathic Clinic, Recorder’s Court, Detroit. 
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Diz Orrene IN DER PsYCHIATRIE UND IHREN GRENZGE- 
BIETEN. Edited by H. Roemer, G. Kolb, and v. Faltlhauser. 
Berlin: Julius Springer, 1927. 416 p. 

This volume is a virtual handbook of all the questions and problems 
involved in the sphere of extramural psychiatry, the parole system, and 
mental hygiene. It is written with almost too much of the well- 
known German Griindlichkeit, but the fact that the different chapters 
are written by different authors leads necessarily to certain overlap- 
pings and repetitions. This, however, is not a serious shortcoming 
since, relatively new as the whole problem is, it does no harm to have 
certain points repeated in different connections and viewed from 
various angles, even for the reader experienced in this line of work. 

The book begins with an historical introduction which deals briefly 
with the development of modern psychiatry and the changing aspects 
of what has constituted the aim and the task of psychiatry in general 
and, more recently, of extramural psychiatry in particular. Here, as 
in other chapters, it is very interesting to read how the modern mental- 
hygiene movement and the realization of the importance and necessity 
of extramural psychiatric after-care have developed in different 
countries along almost identical lines, although starting from quite 
different points of view. In accordance with the development of other 
forms of social work, and determined by the varying social structure 
of different countries, extramural psychiatry has made an organic 
adjustment with the social organism peculiar to each country. And 
yet, in spite of vastly different points of departure, the trend of this 
new line of social activity has manifested a similar and in many 
respects even identical development in different parts of the globe. 

After these more general considerations, there follows a section 
dealing with the various systems of extramural psychiatry, as devel- 
oped in various places in Germany. Each ‘‘system’’ or organization 
is described by the physician responsible for its development, thus 
presenting a quite vivid picture of conditions in urban and rural 
districts and of the difficulties encountered in establishing such a new 
enterprise. One point, however, stands out, a point that is emphasized 
through the whole book—namely, the old truth that any and all 
progress is invariably due to individual activity and individual 
enthusiasm. And indeed only the sacred flame springing from the 
conviction of being right makes it possible for any man to carry 
through to the end the struggle against bureaucratic red tape and 
official inertia until eventual success converts even the most stubborn 
die-hards. The chapter on German organizations is followed by a 
description of conditions in other countries, and we might add that 
to America is devoted a chapter by itself in which our conditions are 
very well described, and in which full credit is given to the leading 
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role taken by America in this field. It is interesting to learn that 
even in Soviet Russia this modern conception of psychiatric and social 

activity has found support from the government, and has led to the 

development of an organization that in many ways might be the envy 

of many a state-hospital superintendent. 

A fourth section of the book summarizes the conclusions that can 
be drawn from the growth of the organizations already in existence, 
and the points of view that ought to be considered in their further 
development and in the creation of new centers. One conclusion 
stands out—the undeniable fact that the parole system, after-care, and 
mental hygiene have been a success wherever they were instituted, 
and that the results have been much more gratifying than was ever 
anticipated. This chapter is followed by an appendix consisting of 
two papers—one by Wilmanns, dealing with the treatment of schizo- 
phrenies at various periods of psychiatric knowledge, and a very | 
interesting contribution by Bleuler giving the medical indications for 
early release of psychotics from the hospital, thus establishing a scien- 
tific basis for the advisability and indeed the real necessity of the 
parole system. 

The next chapter deals with the general principles applying to the 
organization of extramural care, and constitutes a quite exhaustive 
study of all the questions involved. The legal principles, the reasons 
for the organization of such care, and its objectives are discussed in 
full, and some very interesting sidelights are thrown upon its connec- 
tion with the other forms of social service. A very interesting study 
deals with the possible objections against extramural activity on the 
part of the psychiatrist, and the author, Kolb, shows very conclusively 
and convincingly that most of these objections are merely theoretical 
and do not arise in actual practice, and that certain others do not have 
the importance that might be attributed to them a priori. 

The sixth chapter takes up special points of view as applying to 
the organization of extramural care, and deals with each factor 
separately—for example, how to start, how to develop, the peculiarities 
of urban and rural territory, the particular problems of the physician 
in charge and of the personnel, and the various technical problems. 
All the various authors arrive at one conclusion—namely, that each 
and every extramural organization ought to start in and remain 
organically in contact with a state hospital, where the task of the 
parole physician actually begins with the admission of the patient to 
the hospital. The various forms of mental disease and their percent- 
ages among those under extramural care are dealt with, and the 
differences in various hospitals are explained by individual conditions 
in these hospitals. All hospitals have had the same experience that, 
with the establishment of the parole system and of mental-hygiene 
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clinics, the cost of the state’s contribution toward the care of the 
insane and mentally defective has been lowered quite materially, and 
in many instances the state has been saved the creation of new state 
hospitals with their burden of expense. 

The following chapters deal with the relationship between extra- 
mural psychiatry and general social service and charity; the relation- 
ship to the care of alcoholics and the prevention of venereal disease 
and so forth; the position of extramural psychiatry toward society in 
general and its codperation with other organs of the state, such as 
the health commissioner, the coroner, and so on. But they are con- 
cerned primarily with conditions in Germany and therefore have less 
bearing upon those in America. A chapter of general interest, how- 
ever, is the one dealing with the mutual relations between extramural 
psychiatry and mental hygiene and the attempt to inform and instruct 
the public about mental disorders. 

The last chapter takes up the contributions that extramural psy- 
chiatry has made already and is on the way to making to the scientific 
investigation of mental disorders. In the foreground are of course 
the very important data that have been thus obtained respecting the 
course of mental disorders subsequent to the patient’s release from 
the hospital, data that previously had been lost to psychiatrists owing 
to the lack of sufficiently accurate information. The extramural psy- 
chiatric organization, however, with its skilled observers and the close 
contact maintained with the patient after he has left the hospital, 
together with the increase of confidence in the psychiatric social 
worker that the relatives have gained, has enabled us and will enable 
us still further to gain valuable information upon this very important 
problem, and will lead in the end to a sounder and better understand- 
ing of the importance and significance of environmental factors to the 
mentally deranged; the very factors which, in the Kraepelinian era, 
unquestionably were underestimated, and which now, under the 
influence of psychoanalysis, are bound to be overestimated. 

The main contributors to the book are Kolb in Erlangen, the 
pioneer in extramural work in Germany; Roemer in Karlsruhe, who, 
in his position as official of the ministry for health, has contributed 
so much to the development of these problems; and Faltlhanser in 
Erlangen, who has had the largest practical experience in this line. 

The book as a whole is written in an easy style and can be recom- 
mended very highly to all those interested in the problems in question. 

Cares Q. Frertz. 

New York State Psychiatric Institute. 
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New Curnics ror Otp. By Michael M. Davis and Anna Richardson. 
New York: Committee on Dispensary Development, 1927. 90 p. 
The authors of this book have no particular theory to advance, but 
have made a study of the clinic situation in New York and are pre- 
senting this situation in perspective. While based on local conditions, 
it also has features that should be of interest to any person or board 
who is developing a clinic anywhere, particularly in some of our 
rapidly growing western cities. They present an interesting survey 
of the development of various types of dispensary and the difficulties 
of effecting advances within these clinics parallel to the advances in 
scientific work in the health field generally. As a result, the survey 
reveals not only various kinds of up-to-date organizations, but archeo- 
logical remains showing the various stages of medical and social 
progress. The scientific advances found their expression in addi- 
tional and, for the most part, independent clinics for prevention and 
early diagnosis, and it is of interest to note that, along with scientific 
advances in the specific lines of medicine, there has been a broadening 
of viewpoint to include the whole individual and the social adjustment 
of importance to mental hygiene. 

Clinies are considered not only from the standpoint of various spe- 
cialties, but from the standpoint of the auspices under which they are 
run and the extent to which they fill a need in the whole community 
program. The authors feel that there is a need for standards of policy 
and methods in mental-hygiene clinics and that this need will be met 
by present experimental work. It is, of course, an advantage not to 
be too thoroughly standardized at this stage of development in mental 
hygiene, so that while their aim in this direction is generally desirable, 
standardization at the present time would perhaps be premature. 

They very properly point out the great extent to which clinics must 
be organizations for public-health work and education, and the 
special value of the personalities of the doctors and nurses in handling 
this phase of the work. They call attention particularly to the need 
for considering the whole population in any public-health program. 
In a discussion of the codrdination of medical and health services, they 
bring out many points applying not only to the general field of health, 
but very specifically to the mental-hygiene field. 

Stress is laid upon the need for a better codrdination between the 
various services in a district and for codperation and mutual assistance 
between the same services of several districts. The health-center idea, 
it is felt, brings about this codrdination between the various services 
of a certain district. Among the types of service that the authors 
feel are appropriate for unattached clinics, they list the habit clinic, 
but say nothing of mental-hygiene work beyond this. A habit clinic 
is a clinie primarily for service. It would seem that the child-guidance 
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eliniec and the mental-hygiene clinic for adults, stressing as they do 
education and community organization, should be included in this 
group. Many of the problems that face a clinic in achieving its aims 
are touched on, especially the need for research along both clinical and 
educational lines. 
8. STEVENSON. 
The National Committee for Mental Hygiene. 


CHANGING THE DELINQUENT ArtiTtuDE. By Anna Elizabeth King. 
Cleveland: School of Applied Social Science of Western 
Reserve University, 1927. 77 p. 

The forty-four cases included in this study, all at some time institu- 
tion cases, were selected for their favorable outcome and studied for 
the factors responsible for this result. The approach is purely for 
qualitative data, and no statistical value can be attached to the 
report. The author is less concerned with the overt behavior of 
the client than with the motive and the attitude toward life that 
produced that behavior. Without an alteration in that attitude, an 
amelioration in behavior becomes merely a tantalizing concealment 
of the other ways in which that attitude is expressing itself. 

The inescapable conclusion of this presentation is that the person- 
ality of the worker and her personal relationship with the client 
enter dynamically and inevitably into the social therapy. Whether 
this is the ideal state of affairs—whether treatment can be purely 
objective, applicable by any one, aside from his own ‘personality, 
and at the same time potent—is a question that is still for the 
future. Nevertheless, the impression would be that an artistic job 
ean be no more divorced from the personality of the artist in social 
work than in medicine, especially psychiatry. 

The coolness, objectivity, and proof against shock required of the 
worker may seem incompatible with a personal relationship unless 
one realizes that a healthy personality development is essential for 
this coolness and objectivity, and that these qualities become an 
integral component of the friendship between worker and client. 

The author sees success explained largely in terms of psychiatric 
attitude and approach. The experiences of the worker enter into 
the case for all they are worth, but the personal demands, cravings, 
and motives of the worker must be subject to a severe censorship. 

It may well be argued that the development of this personal 
relationship has its dangers in that the worker is not permanent, 
and a change puts a burden of added adjustment on the client. This 
is a recognized handicap, but it must be properly valued and 
anticipated and not be allowed to overshadow unduly the benefits. 
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The time required and the techniques called on, when considered 
in the light of the results, certainly argue strongly for well-trained, 
highly selected workers and for a small load of active cases for each 
worker. 

The summary and generalizations at the end of the study are inter- 
esting and stimulating. It remains to be seen how much the pro- 
cedures can be injected into the formal training and experience of 
the social worker and to what extent preparation for social work 
must begin at the time of the worker’s birth. It would also be valu- 
able to search among the cases of failure to see whether the pro- 
cedures to which success is attributed had been neglected and the 
principles violated, and what circumstances made them impracticable 
or void. In view of the close personal factor in the success, it would 
seem that case studies of the workers themselves would be necessary to 
complete the analysis. It is quite evident that different types are 
successful at different jobs and that there is no standard worker 
appropriate for all cases. 

GrorcE S. STEVENSON. 

The National Committee for Mental Hygiene. 


HEREDITY AND HuMAN Arras. By Edward M. East. New York: 


Charles Scribner’s Sons, 1927. 325 p. 


Among the many books of the last few years that deal favorably 
with eugenics and appeal to the general reader, Professor East’s 
recent work is in many ways the best. In the first place, he is no 
secondhand compiler, but rather one of the ablest among the genuine 
investigators of genetic phenomena; in the second place, he has a 
good English style—clear, witty, sophisticated—better, in fact, than 
that of most professional popularizers. 

In this book he maintains the thesis that hereditary traits have 
as real an existence in the human species as in others, and that they 
have consequences of great importance in human affairs. 

The earlier chapters are devoted to a well-considered and com- 
pletely reliable explanation of the mechanism and phenomena of 
heredity as worked out by modern genetic research, including ele- 
mentary Mendelism and the determination of sex. Then human 
heredity is shown to be no exception to the general theory; and the 
reader is told what is scientific in the matter of heredity versus 
environment and the race question. Genius, mediocrity, and the 
lower levels of humanity are discussed at length, with reference to 
the hereditary factors involved and the social values implied in these 
terms; and the work concludes with some application of the facts to 
questions of immigration and everyday life. 
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The author believes that genetic selection will prove to be important 
in the maintenance of civilization, and he thinks that properly directed 
birth control is the only practicable method for accomplishing the 
social benefits aimed at by eugenics. 


Hi. M. ParsHuey. 
Smith College. 


Neero PropieMs IN Cities. By T. J. Woofter, Jr. New York: Double- 
day, Doran, and Company, 1928. 284 p. 


There has been a continuous migration of Negroes from the South 
to the North and from southern rural sections to southern urban 
centers. Most of this population which has come North has settled 
in the industrial cities. The movement, when it began, affected only 
the laboring classes of Negro men, but these soon were followed by 
their women and children. As a consequence, the movement developed 
from a class movement to a folk movement. The volume of the migra- 
tion northward is affected by the productivity of northern industries. 
Along with these Negro migrants have come large numbers of southern 
white people who have also settled in southern urban centers and 
northern industrial cities. This displacement of population has 
precipitated numerous problems of health, housing, education, recrea- 
tion, industrial employment, and personal contacts, and these prob- 
lems in turn have created difficult inter-racial situations which most 
of the centers receiving this population have just begun to study. 

In this volume Dr. Woofter presents a picture of the problems 
connected with the adjustment of Negroes and white people in neigh- 
borhoods, housing, schools, and recreation. He has confirmed most 
of his conclusions by graphs and statistics. The author attempts 
very little theorizing about the situation, but is satisfied to present 
a picture of the actual conditions as he sees them. 

There is considerable need for a study of the industrial adjustment 
of the migrants, as the economic aspects of inter-racial relations fre- 
quently complicate the problems discussed in this volume. It is to be 
hoped that Dr. Woofter’s presentation of the situation with regard 
to neighborhoods, housing, schools, and recreation will inspire a study 
of the economic situation. 

This volume should be of particular interest to social workers, to 
inter-racial commissions, and to all those who have to do with the 
problems of public-school accommodations. 


FRANKLIN O. NICHOLS. 
American Social Hygiene Association. 


NOTES AND COMMENTS 
Federal legislation 


The President, on May 23, signed a bill carrying an appropriation 
of $15,000,000, which ‘‘empowers the director of the Veterans’ 
Bureau to amplify present facilities for the care of war veterans or 
to construct new buildings’’. 

A bill, H. R. 7936, was presented by Representative Black of New 
York, authorizing the creation of a United States Board of alienists, 
‘‘to be composed of 20 physicians of 10 years’ experience in the 
study and care of mental diseases, to be appointed by the President 
for terms of 5 years, each member to receive a salary of $25,000”’. 

A bill to provide for the establishment of a hospital for the insane 
at MeNeil Island in the state of Washington was introduced by 
Representative Johnson of Washington. It would authorize the ap- 
propriation of $300,000 for a site and construction of buildings. 
This hospital would care for the insane in the army and navy of 
the United States and Alaska. 


Kentucky 


At the last session of the legislature, the house passed a bill pro- ‘ 
viding for the creation of a psychiatric nurses’ training school in 
each state-owned hospital. This bill was defeated in the senate, but 
by mistake it was sent to the governor with other bills as if passed 
by both houses. The governor signed it, and a suit is now before the 
court of appeals to determine whether this action on the part of the 
‘governor makes the bill a law, even though not passed by the senate. 


Plans have been drawn for a building for colored feebleminded 
children at the State Institution for the Feebleminded in Frankfort. 
The last legislature appropriated $100,000 for this building. 


Loutsiana 

A sterilization bill similar to that which passed both houses of the 
last session of the legislature, but was vetoed by the governor, was 
presented in the senate on June 5. It provides that the superintendent 
of a hospital or institution may, with the consent of the special board 
of directors of his institution, proceed with the sterilization of 
‘*patients afflicted with insanity, idiocy, imbecility, feeblemindedness, 
or epilepsy’’. 
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Massachusetts 


Senate Bill No. 274, relating to the commitment ofi defective delin- 
quents and drug addicts, was passed by the 1928 legislature. This 
bill provides that ‘‘if, on a hearing or an application as a defective 
delinquent, the court finds the defendant to be mentally defective and, 
after examination into his record, character, and personality, that he 
has shown himself to be an habitual delinquent or shows tendencies 
towards becoming such, and that such delinquency is or may become a 
menace to the public, and that he is not a proper subject for the 
schools for the feebleminded or for commitment as an insane person, 
the court shall make and record a finding to the effect that the defend- 
ant is a defective delinquent and may commit him to such department 
for defective delinquents according to his age and sex, as hereinafter 
provided’’. 


New York 


Chapter 460, of the Laws of 1928, relating to probation, makes 
mandatory upon the courts ‘‘to provide, when practicable, clinical 
facilities’, for the purpose of aiding the probation system. The 
immediate result of the passage of this law is the request of the judges 
of the New York City Court of General Sessions for the immediate 
establishment of a psychiatric clinic as a part of the probation bureau 
of that court, and a counter proposal on the part of the Hospital 
Committee of New York City to establish a general clinic serving 
all courts. 


An amendment to Section 1137 of the civil practice act relating to 
the annulment of marriage where one party was insane provides: 
‘Where one of the parties to a marriage was a lunatic at the time of 
the marriage, an action may also be maintained by the other party at 
any time during the continuance of the lunacy, provided the plaintiff 
did not know of the lunacy at the time of the marriage.”’ 

Another amendment, providing for the annulment of a marriage 
when one of the parties has been incurably insane for five years, was 
also adopted. 


Chapter 571 amends the mental-hygiene law in relation to the 
retirement of officers and employees of the state-hospital system, pro- 
viding that the comptroller shall have in his immediate possession a 
fund not to exceed $75,000 for the immediate payment of all annuities 
and retirement payments when due. 

A second amendment to the mental-hygiene law adds to the list of 
those eligible for retirement and pension ‘‘officers and employees of 
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institutions under the jurisdiction of the Department of Mental 
Hygiene’’. 


Three bills of major importance that failed to pass were: 
A bill to abolish lunacy commissions for the examination of 
defendants. 

A bill providing for a bureau of mental hygiene in the state depart- 
ment of education. 

A bill permitting the extension of the period of observation of 
patients in psychopathic wards of general hospitals from thirty to 
sixty days. 


A 1,000-aecre tract was purchased by the state at Brentwood, Long 
Island, for the erection of a new state hospital for the insane. The 
legislature appropriated an additional $1,700,000 to start construe- 
tion. According to Dr. Frederick W. Parsons, Commissioner of the 
State Department of Mental Hygiene, the new hospital is to be the 
most modern in the state. It will cost, when complete, about 
$20,000,000. 


Pennsylvania 


Contracts have been awarded for the construction of cottages for 
the Selinsgrove State Colony for Epileptics, the first of its kind in 
the state. It is estimated that over 2,000 epileptic patients are now 
being cared for in the insane and feebleminded institutions of the 
state. This colony was established on a 500-acre tract owned by the 
state, with an appropriation of $300,000 for the first of the building 
program, by the 1927 legislature. 

The 1927 legislature also authorized the establishment of the Cum- 
berland Valley State Institution for Mental Defectives, but no appro- 
priation was made. This institution is for male defective delinquents 
only. 


Virginia 
House bill 165 provides that a physician who examines a patient 


as to his sanity shall receive his fee regardless of whether the patient is 
found insane or not. 


West Virginia 


The state medical association, at its meeting in May, went on record, 
unanimously and with considerable enthusiasm, in favor of urging 
upon the next legislature a substantial appropriation for a state 
institution for the feebleminded. 
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Jury System Rerorm Urcep Upon Lawyers - 
Reprinted from The New York Times, February 12, 1928 


An audience at the Association of the Bar recently adopted at 
Justice Proskauer’s* suggestion a resolution to submit to bar associa- 
tions a new credo. By it lawyers would engage to promote reforms 
in court procedure ‘‘in the spirit of one who is upon a quest for 
justice’’. Below are excerpts from the justice’s presentation of the 
need for change, accomplishment of which, he points out, would 


require a different psychological attitude toward trials by lawyers and 
laymen. 


Workable law reform will not be accomplished merely by specific change 
in statute and rule. It must rest largely on a fundamental change in the 
group psychology of the legal profession toward its function, and of 
the lay psychological attitude toward the administration of justice. 

The conservatism of lawyers is at once their strength and their weak- 
ness. They must to an extent be conservative; it is their function to 
maintain and preserve the rules of conduct by which men must live and 
deal with one another. We must, none the less, realize that our natural 
conservatism is to-day unduly retarding the accomplishment of essential 
reforms. 

It is primarily our duty to see that our machinery of justice has the 
capacity to care for the needs of our modern life. We should lead and 
not be driven. It will not help to say that the delay of justice is due, 
not to the law, but to the overwhelming activities of contemporary life. 
We must ourselves supply the tools to do our work. 

Civil-practice acts and simplified rules of practice are at best but. 
steps in the right direction; and are even steps only if all of us, lawyers 
and judges alike, avow and discharge our obligation to the profession 
and to the community to practice and administer the law, no longer in 
any spirit of contest or chicanery, but in the spirit of one who is upon 
a quest for justice. 

I maintain that the system of jury trial in civil-contract cases has been 
transformed from a useful process into a wasteful, ineffective, and out- 
worn fetish. I do not refer to jury trial in a criminal cause, nor even 
to jury trial in the type of civil cause like the negligence case, where a 
public demand for the judgment of the average man may still have a 
logical basis. But in this country of to-day our people have come to 
regard jury trial in all types of cases with a baseless reverence. 

We observe daily the spectacle of twelve perfectly honest jurors, un- 
trained in the analysis of evidence, ignorant of the subject matter of the 
litigation . . . sitting through a long, complicated trial, with 
scores of documents and letters and accounts in the evidence, vainly 

' endeavoring to interpret that which they can barely understand. We 
know the waste of time consumed in reading to a jury hour after hour 
and day after day written evidence which can be handed up to a triak 


1 Justice of the Supreme Court, New York State. 
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judge and absorbed by him in a few minutes; and we know the fritter- 
ing away of time in openings and summations. 

I can testify to my own experience sitting as a trial judge in the non- 
jury part provided in this county for the trial of actions at law. It was 
there possible fairly to dispose of three times as many contract cases 
in a given time without a jury as with one and with infinitely greater 
satisfaction to every party concerned. This part depends for its business 
upon consent of counsel, and, notwithstanding the results achieved, it is 
with the greatest difficulty that we have been able to maintain the part. 

We may fairly assure the public and the profession that the instine- 
tive distrust of magistrates, which I think is a basis for this reluctance 
to waive jury trial, is no longer warranted. That distrust was born of 
the suspicion of English magistrates which the founders of our nation 
had at the time of the Revolutionary War. It showed itself in the refusal 
to give adequate powers to executive officers in the Articles of Confed- 
eration. It persisted in the elaborate system of checks and balances con- 
tained in the Constitution itself, and it manifests itself constantly in many 
forms of our public life to-day. 

Tyrants are not our most threatening danger to-day, and certainly, with 
a formulated body of substantive law and copious right of appeal, we 
may fairly give assurance that the widespread growth of the custom of 
waiver of jury trial in civil causes need not be distrusted. 

The popular sanctification of a jury trial in civil causes is based upon 
a complete popular misconception of its historic origin. There seems to 
be latent in public opinion a feeling that adherence to a jury trial in 
all types of cases is something historically as sacred and as much to be 
preserved as the rights accorded by Magna Charta and the Bill of Rights. 
Originally jurors were always of the vicinage. A certain number (at 
least six as late as 1543) were required to come from the particular 
hundred in question in order to inform the others. The jury was called 
into the box because it contained men, at least five or six, who knew 
about the litigants and the subject matter of the litigation, a notion 
as far removed as the poles from our present-day conception of a jury of 
twelve disinterested citizens acquainted neither with the parties nor with 
the subject matter of the litigation. 

Thayer records that in 1280 Florentine merchants living in London 
were placed upon the jury where there was an issue as to an act done 
in Florence. Experts from particular trades were called, like jurors of 
cooks and fishmongers, where there was an accusation of selling bad food. 

I think it must be evident that we have not maintained a system where- 
by men familiar with the litigants and the litigation in comparatively 
small communities, where the modes of life were simple, were called upon 
to act as triers of the facts. We have kept the shell alone. We now 
call twelve men into the jury box, not because they know the litigants or 
the controversy, but because they do not know them. 

Consider whether the time has not come for a radical and sweeping 
change in our whole attitude toward the law of evidence. It was during 
the last half of the eighteenth century that the jury came to rely solely 
upon the evidence adduced before it and not in part upon private sources 
of information. Most of the time in our courts of law is not consumed 
with the adducing of evidence; it is largely occupied with controversy 
and discussion as to the manner in which the evidence shall be adduced. 
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The meaningless mumble of the objection as incompetent, irrelevant, 
and immaterial sounds through our court rooms like the drone of destroy- 
ing locusts. I have found it well-nigh impossible by individual effort to 
make the slightest impress on this habit. By contrast I recall the trial 
of an accident case I heard in England. A witness was asked to de- 
seribe the accident and then was asked: ‘‘To what do you attribute the 
accident?’’ The answer was succinctly given that the chauffeur had not 
been looking where he was going. I should like to parallel that incident 
in an American court. 

The witness would be asked what he saw; he would probably endeavor 
to say that he saw the chauffeur was not looking where he was going. A 
motion to strike this out as a conclusion would be promptly made and 
promptly granted. The question would be repeated. The bewildered 
witness would again approximate to a statement of what he really 
thought he saw, namely, that the chauffeur had not been looking; a new 
motion to strike out made and granted would be followed by an admoni- 
tion of the trial court to the witness to be careful not to give his con- 
clusion, but only what he saw, and the situation would end with the 
collapse of a witness, now no longer bewildered, but utterly stupefied by 
the absurdity of a system of law which would not permit him to tell the 
story of the accident exactly as he would relate it to any human being 
in the world. 

Not content with preserving trial by jury in civil-contract cases, with 
this overemphasis on the adjective law of evidence, we, in most states, 
including our own, deny to the jury the slightest assistance by forbidding 
the judge to comment on the evidence. The profession must restore to 
the judge his power to function as a minister of justice and not as a 
mere presiding officer. 

The same formalism which has undermined our system of trials has 
sapped our interlocutory practice. The percentage of practice appeals 
in the Appellate Division, First Department, is staggering. In 1926 it 
heard 1,440 appeals. Of these, 576, or 40 per cent, were from inter- 
locutory determinations below. In addition to this, there were 109 other 
appeals (either from judgments or orders) which involved motions 
addressed to the pleadings (exclusive of Rule 113). This leaves only 52 
per cent of appeals from final judgments and orders. 

An analysis of the non-enumerated calendar for the first four months 
of 1927 shows that 25 per cent of these appeals involved bills of par- 
ticulars, discovery and inspection, and examinations before trial. Another 
15 per cent involved attempts to facilitate the speedy and efficient mode 
of trying cases (interpleader, consolidation, reference, parties, venue, 
framed issues). Another 13 per cent involved calendar motions, prefer- 
ences, stays, amended pleadings, cases on appeal—a total of 50 per cent 
of pure practice squabbles. 

These Appellate Court statistics merely reflect the bedlam of motions 
made in the courts below. The number of motions addressed to our 
Special Term is stupendous. In one typical month 3,936 motions were 
submitted to the Special Term in Manhattan. Of this number 41.6 per 
cent, nearly one-half, were motions for bills of particulars; 33 per cent 
were adjourned and 26 per cent were defaulted, so that in effect of the 
motions which were actually submitted or argued, nearly 40 per cent were 
granted by default. 
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The difficulty again is the psychology of the profession. There is no 
give and take; there is no endeavor to be practical, to save time, and 
to get results. The overcontentiousness of the profession is seen again 
in the number of appeals generally. An appeal on the off chance that 
some error may somewhere be found is a matter of course. The waste of 
time, of money, and of effort in futile appeals is staggering. 

The American psychology of distrust of the magistrate must end. 
That is one reason why reform necessitates a change in the lay attitude 
toward the profession. We have got to see to it that we get good 
judges and let them function; and when I say ‘‘we’’, I mean not only 
the profession, but the lay public as well. It is our duty to bring home 
to the lay public a realization of the fact that it is they who suffer 
ultimately from the preservation of a system that they have grown to 
think is for their interest and protection. We must bring the lay public 
to a realization that a trial is not a game or a contest of wits. 

To what a shocking level of inconsequentiality our litigation had fallen 
is evident from the experience following the legislation of last year 
inereasing the cost of jury trial by $25. The enactment of this statute 
was followed by a reduction of 75 per cent in the number of issues filed 
for jury trial. The monthly addition to the trial calendar of the 
Supreme Court, for our country, is to-day approximately one-quarter of 
what it was a year ago. 

The will to reform and its concomitant mechanism must become tenets 
of a faith. We must organize as the exponent of a creed groups of law- 
yers, supported by laymen, who will bind themselves together for such 
statutory reform as may be needed. I suggest the following credo for 
the legal profession: 

**T will join with my adversary in waiving a jury trial wherever and 
whenever it can possibly be done without the sacrifice of a fundamental 
right. I will join with my adversary in supporting a trial justice in fair 
comment upon the evidence and reasonable direction to a jury on the 
facts. I will join with my adversary in fair concession of undisputed 
facts. I will not put an adversary to his proof in respect to facts whose 
existence my client admits. I will refrain from merely formal or 
technical objection to the admission of evidence. I will codperate with 
the trial justice and my adversary to secure a speedy, prompt, and 
complete presentation of the facts of the case. I will neither make nor 
oppose interlocutory motions unless they are of real and practical impor- 
tance. I will take no appeal unless I am satisfied that substantial error 
has been committed and that a new trial should reasonably give a 
different result.’’ 

I profoundly believe that if we were called upon to take an oath to 
support this credo, as the physician takes the Hippocratic oath, the 
machinery of justice would once more run smoothly. Let us organize 
to take it and act as befits an ancient and honored profession, dedicating 
itself to give justice to mankind. 
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YAueE’s Arms IN MEDICINE 


An increasingly important problem in the fields of psychiatry and 
mental hygiene is how students can best equip themselves for work 
in these fields. That the regimental method of medical education is 
wasteful of time and effort and that it does not in the end give 
adequate preparation is apparent and makes it necessary that some 
method be devised that will provide greater curricular flexibility and 
thereby opportunity to acquire in a more reasonable time a greater 
amount of knowledge germane to the professional intentions of the 
student. The following statement, recently made by Professor Milton 
C. Winternitz, Dean of the Yale School of Medicine, in regard to the 
details of the new curriculum that has been adopted in the school, 
may have special significance for those interested in the training of 
students for work in psychiatry and mental hygiene. 


For a number of years one of the chief objectives of the faculty of 
the School of Medicine has been to integrate more closely the medical 
sciences, both in their pure and applied forms, with the mother subject 
of biology, and to discriminate less and less between the prospective candi- 
didate for the degree of Doctor of Medicine and the Doctor of Philoso- 
phy in the various biological sciences. The conviction is strong that the 
procedure will, without reducing the number, produce very much better 
trained physicians; will contribute to the great modern movement in 
preventive medicine; and at the same time will improve the opportunity 
for training and investigation in the fundamental biological sciences. 
Conditions at Yale are particularly felicitous for this type of develop- 
ment, as will be readily understood from the following brief outline. 

In the Graduate School of Yale University proper, there are several 
hundred students devoting themselves to one or another branch of biology, 
ineluding bacteriology, zodlogy, botany, biochemistry, physiology, and 
public health, with the idea of making careers as teachers and inves- 
tigators in these particular fields of work. Many individuals, having 
completed their course of study, are called to teaching posts, not only 
in colleges and universities, but also in schools of medicine, and it has 
been a purpose to give these students opportunity in allied fields of 
biology, so that the breadth of their fundamental knowledge would be 
more in keeping with the variety of demands that were made upon them 
as a group in their later careers, 

As time has gone on, these students have not infrequently concluded, 
after one or more years of training in a particular field of biology, to 
prepare themselves for the practice of medicine, and much greater elas- 
ticity between the Graduate School and the School of Medicine has 
developed in order to allow this interchange. This same mode of devel- 
opment has occurred even more recently in the opposite direction. While 
the vast majority of schools of medicine are of necessity independent 
entities, either on account of lack of association with a strong graduate 
school of a university or on account of geographic separation from such 
a university, Yale, with a few others, occupies a unique position in this 
regard. No line of cleavage occurs for the university departments, irre- 
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spective of the schools they serve, so that students who are prospective 
candidates for the degree of Doctor of Philosophy and those who expect 
to become Doctors of Medicine find themselves in the same building, 
taught by the same instructors, and drafted as they are from many dif- 
ferent types of institutions, they represent an unusual group, stimulating 
as well to one another as to their instructors. ; 

Experience has indicated the inadvisability of inelastic stratification 
of the curricdlum for men of this type, and consequently the School of 
Medicine has introduced the same liberal educational policies for the 
prospective candidate for the degree of Doctor of Medicine as were 
introduced many years earlier in the Graduate School for the prospective 
candidate for the degree of Doctor of Philosophy. It will be seen from 
the foregoing that though the Graduate School and the School of Medi- 
cine are still administratively separate, their functions and activities 
coincide to a considerable degree. The School of Medicine now prefers 
to admit students primarily on account of their interest in the biological 
sciences, rather than on a preconceived idea that they expect to become 
Doctors of Medicine. The curriculum is so elastic that the fixed require- 
ments for admission to the School of Medicine, so strictly adhered to by 
the majority of such institutions, may be more or less disregarded, and 
the opportunity for work given to the student who is prepared to take 
advantage of it. The student selects the courses in biology that he is 
desirous of pursuing and in the judgment of the instructor in charge is 
prepared to pursue. In this way he informs himself further concerning 
his enjoyment of a particular field of work, and his aptitude for it, and 
later, with this experience, concludes whether he will be able to make 
a more successful career as a Doctor of Philosophy in one or another of 
the biological sciences, or as a Doctor of Medicine. j 

Then he presents himself for qualification. It is the first examina- 
tion required of him, and may be taken at one of four different periods 
in the academic year, when he feels himself prepared for such a test. 
As a rule the period after admission to the school and before a student 
feels himself prepared is not less than a year and a half, but may be 
twice as long. Students are not classified by classes, and the pace is set ~ 
by the individual. The examination is given by members of the faculty 
responsible for the instruction to which the student is desirous of being 
admitted, rather than by the older system of having the test set by the 
instructors who have given the courses. For example, the Department 
of Clinical Medicine conducts the examination for students desirous of 
qualifying for the degree of Doctor of Medicine, while the department 
concerned with the specific biological subject, such as physiology, would 
conduct the examination for the student who desires to become a candi- 
date for the degree of Doctor of Philosophy in physiology. 

The importance of this arrangement cannot be overemphasized, since 
the student, during his active preliminary period, regards his instructor 
as a coworker and a friend rather than as the headsman holding the axe 
over the archway through which he must ultimately pass. Only now, 
after the satisfactory completion of this test, has the student actually 
determined upon his degree and career. Decision before this period 
would be premature, and would offer no advantages.’ The student then 
proceeds further with his education, according to the same liberal prin- 
ciple, previously enunciated, again appearing for examination before 
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graduation; not only after he has completed the fundamental courses 
required, but when his thesis has been accepted. A thesis has always 
been a requirement for the degree of Doctor of Medicine from Yale 
University, and these theses compare favorably with those required for 
graduation for the degree of Doctor of Philosophy. 

Several other basic points may be included in the curriculum organi- 
zation. The fundamental courses have all been reduced to a minimum, 
so that a student has practically half of his time at the school free for 
elective study in any single biological science or in any phase of its 
application. It is this prineple that guarantees the educational value 
of the graduating thesis and stimulates the imagination and the reason- 
ing power of the student, intensively engaged in such problem study. 

It may readily be seen that this system is practically a system of 
honors courses involving the entire school; a procedure being adopted 
more and more by other schools in the university, as well as in other 
national institutions. It has long been an established policy in Con- 
tinental and graduate education. The student under this system is given 
liberties in accordance with his abilities. He is not taught, but assisted 
in acquiring knowledge. This knowledge he seeks not to satisfy his 
instructor, but for his own ultimate evolution. The classrooms are, in 
many instances, so designed that the student is practically considered 
a member of the staff. In a large, new building, recently constructed, 
unit rooms 12 x 24 are assigned to groups of six students. Group demon- 
strations are conducted in these rooms, which are accessible to the 
student at all times. He leaves his room only to attend larger group- 
instruction classes. 

One of the fundamental points that should be brought out in this 
system is the complete liberty of the student to acquire the knowledge 
that he desires and requires for the successful completion of his qualifi- 
cation examination or graduation, wherever he feels this may be most 
efficiently accomplished. If in his opinion a particular subject may be 
pursued more efficiently at some other institution, at home or abroad, it 
is his privilege to take advantage of his conclusion, for all that is 
required of him is the demonstration of knowledge in the subject; 
grades and howrs of work are not even recorded in the administrative 
office. 

**Save your coupons and get a diploma’’, a phrase recently coined in 
a publication on American education, has no place in this educational 
system. 


Psycuiatric Soctan WorK AND THE Strate Hospiras 


A STATEMENT PREPARED BY THE COMMITTEE ON PSYCHIATRIC SOCIAL 
WORK IN STATE HOSPITALS OF THE AMERICAN ASSOCIATION OF 
PSYCHIATRIC SOCIAL WORKERS 


The president of the American Psychiatric Association, in his 1927 
address, paid tribute to the development of psychiatric social service 
as one of the outstanding achievements of recent years. It therefore 
seems an auspicious time to consider psychiatric social service not 
only in the light of the recent emphasis laid upon the child-guidance 
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elinies, but from the angle of its development in our psychopathic 
and state hospitals, which were responsible for its institution. While 
the clinics have been able to demonstrate to a larger public the value 
of their constructive programs, the hospitals have also made a distinct 
and notable contribution. From crude and frequently blundering 
efforts to help the patient, when he left the hospital, to adjust again 
to community life has grown a type of service that aims at the 
scientific study of the patient. On the basis of a searching analysis 
of the interrelation of social and psychiatric factors in a patient’s 
life, a more effective program for after-care has been made possible. 
In those state hospitals in which the chief concern is not for custodial 
eare, but for the return of patients to the community, social service 
is considered essential and the social worker an indispensable ally. 

Functions of a social-service department,—The state-hospital 
social-service department has two separate functions: (1) its responsi- 
bility for the welfare of patients, and’ (2) its responsibility for 
educating the publie with regard to mental disorders. 

Its specific services in regard to the patient are of four types: 
namely, obtaining social histories, working with the patient’s family, 
readjusting the patient in the community, and conducting community 
clinies. 

Diagnosis and treatment of the patient depend quite as much on 
the facts obtained in the social history as on the observation of the 
patient’s conduct while in the hospital. The more complete the 
history, the greater are the possibilities of helping the patient. No 
single informant can give an unprejudiced account of a patient’s 
life, and the closer the relationship to the patient, the more is the 
story apt to be colored by the emotional reactions of the informant. 
An entirely different understanding of the patient grows out of the 
fund of information obtained from sources outside the immediate 
family group. Knowledge of the technique and familiarity with the 
community place the social worker in a position to secure a more 
comprehensive account of the patient’s life up to the time of admission 
to the hospital. 

The social worker’s chief concern, in reference to the family, 
is to keep the group intact and to promote sound standards of 
living. This service would include arranging for financial aid, 
when the breadwinner becomes a patient; referring the father of a 
family to the proper social agency when the mother comes to the 
hospital; seeing that the general health of the family is raised to as 
high a plane as possible, particularly the families of patients in whose 
illness syphilis is the etiological factor; above all, arranging for the 
examination and study of children and adult members of the family 
who are showing deviations from normal soéial adjustments. Rela- 
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tively speaking, the patient, although in the hospital, must still be 
considered a member of the family unit. Therefore, the family must 
be acquainted with the psychiatrist’s recommendations for the patient 
and educated in the manner of receiving him once more into their 
group, as well as in their attitude toward their treatment of him both 
if he adjusts normally and also in the event that he again develops 
symptoms of mental disorder. 

Plans for readjustment in the community should be worked out 
with the physician, the social worker, and the patient. The most 
effective plan is one based on the findings of the social history, the 
medical record, and the information regarding the environmental 
conditions in which the patient is to live. This analysis must weigh 
the social factors as well as the individual’s assets and liabilities. 
Simply to try to give the patient a clear insight into his own 
deficiencies, as a preparation for meeting the situations that will be 
most difficult to him subjectively, is not enough. The social worker 
must also prepare the community to receive the patient. Family 
bitterness, growing out of failure to understand the patient’s former 
conduct as due to illness and not to perversity, and ancient prejudice 
on the part of some employers against hiring the patient who has 
been mentally ill, are types of situations in which the patient needs 
an interpreter in the person of the social worker. __ 

With her knowledge of community resources, the social worker is 
again in an unusually advantageous position to choose those that will 
be of special value in creating for the patient an environment in 
which he can function to the full extent of his capabilities. Thus, he 
will receive a certain degree of satisfaction and contribute to the 
welfare of the community. Since community adjustment is not 
achieved in a day, plans will frequently have to be modified or 
replaced by new ones in the process of assisting the patient to arrive 
at a wholesome attitude toward the world of reality. 

If plans are wisely and carefully made before the patient leaves 
the hospital, supervision in the community will not be too difficult. 
A fair percentage of patients have recovered from acute conditions 
and are apparently able to make a normal adjustment without much 
help. There is another group of somewhat deteriorated patients who 
ean sometimes get along for years in a more or less sheltered enviror- 
ment, which provides a routine existence and in which the demands 
are commensurate with their ability. The social worker’s most valu- 
able activity is with that group who are really interested in learning 
how to regulate their lives so that hospitalization will not again be 
necessary. Here the work will be intensive and will extend over 
many months. 


The out-patient clinic is the most valuable instrument by which 
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supervision can be applied. To such clinics patients living in the 
community report at stated intervals and are given the benefit of 
expert advice by the hospital physician. The social worker is an 
integral part of this clinic. She reports to the physician the progress 
made by the patient in his efforts to reéstablish himself in normal 
community life and any changes in the environment that may call 
for special recommendations from the physician, and assists in 
carrying out these recommendations. 

Inasmuch as prevention is the ultimate goal in psychiatry, the 
children’s clinics constitute a very definite asset to the community. 
It is to these clinics that parents, teachers, and social workers should 
be encouraged to bring the problems of the maladjusted child. Until 
the community itself sees the need of assuming this responsibility, the 
state hospitals should establish these clinics with the necessary 
personnel. 

Value of social work in state hospitals —‘‘In efficient psychiatric 
social service lies the greatest hope of markedly increasing the number 
of patients returned to the community who otherwise would require 
continued treatment in hospitals. The relative cost of social service 
alone compared to hospital maintenance is of direct economic value.’’ * 
Studies made in New York, Massachusetts, and New Jersey show 
that the number of patients released from hospitals increased very 
appreciably with the advent of social service. A survey made by one 
of the larger state hospitals of the cases of one hundred patients 
referred to the supervision of the social-service department showed 
an actual saving of $13,258 during the fiscal year. This computation 
was made by multiplying the actual time, whether one day or six 
months, that each one of these one hundred patients was out of the 
hospital during that year by the per capita cost of maintenance on 
the basis of $360 per annum. This showed a net saving of $1,410 over 
and above the cost and maintenance of the social-service department, 
including salaries, maintenance, and other expenses incurred by the 
social workers and clerical assistant. 

Because of the age-old attitude on the part of the community 
toward mental diseases, the state-hospital worker has a definite task 
in breaking down prejudice and in bringing about a better under- 
standing. To some extent, her daily community contacts with 
employers, doctors, lawyers, and friends of patients give her this. 
opportunity, but it is quite as essential for her to weleome every 
chance to speak before a group of interested laymen. Lectures to 


1 Presidential Address by George M. Kline, M.D., delivered at the Bighty-third 
Annual Meeting of the American Psychiatric Association, held in Cincinnati, Ohio, 
May 31, June 1, 2, 3, 1927. 
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nurses and occupational-therapy classes in her own hospital make for 
better understanding of the interrelation of social and psychiatric 
factors. Out of a broader knowledge of the vagaries of human 
behavior than is obtained in most professions, she ought also to be 
able to add her contribution to the literature on this subject. 

Social workers who have had experience in state hospitals appre- 
ciate the opportunities offered there for field training. Failure to 
use these opportunities ‘‘is a drawback both to the growth of social 
work in state hospitals and to the development of psychiatric social 
work as a whole. The field of psychiatric social work needs for its 
workers that training in dealing with the problems of nervous and 
mental diseases which can be secured only at state and psychopathic 
hospitals, as well as the training in dealing with the habit and conduct 
difficulties of children and their parents which can be best secured 
in community elinices.’’* No laboratory offers a wider range of 
material for the training of students who have chosen psychiatry and 
allied fields as their special work. <A well-organized state-hospital 
social-service department, employing methods of a high grade, is in 
an unusually favorable position to pass on to the student valuable 
knowledge concerning the internal and external forces active in the 
disintegration and integration of the personality—forces that com- 
bine either to simplify one’s existence or to make life a series of 
difficult problems. 

Qualifications of the worker.—In order to carry out the kind of 
program outlined above, the worker ought to have the best possible 
background as to education and experience. The ideal preparation 
is a college education and a full-term graduate course in an approved 
school of social work where specialization in psychiatry is possible. 
Under no circumstances should any one with less than high-school 
training be considered, and definite theoretical courses in psychiatry 
should be required as preparation for this work. Experience in other 
forms of social work is most desirable, work in a family-welfare 
organization being perhaps the best background. The training in 
family court work makes for a sense of proportion and the ability 
to see one’s patient in relation to the family group. The personal 
qualifications of the worker should also be taken into consideration. 
Good physical health, a well-adjusted mental life, more than an 


‘ordinary amount of optimism and patience, and a keen sense of 


humor, are essential in meeting the requirements of the work. 


1‘*The Problem of the Supply of Psychiatric Social Workers for State Hos- 
pitals’’, by June F. Lyday, Iowa Psychopathic Hospital, and Maida H. Solomon, 
Boston Psychopathic Hospital. American Journal of Psychiatry, Vol. 7, 
pp- 629-38, January, 1928. 
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The future of social work in state hospitals—The advanced method 
of studying the patient and his problems from the combined 
social, psychological, and psychiatric points of view has changed the 
state hospital from a custodial institution to the modern hospital 
that is indeed a laboratory where the worker may gain an experience 
that will be invaluable preparation for any type of work with people. 
She comes into a deeper understanding of human nature, not only 
through her work directly with the patient and her knowledge of his 
life history, but through the advantage of staff meetings, seminars, 
and libraries equipped with current periodicals as well as books on 
psychiatry. She has a chance to learn from nurse, occupational 
therapist, and psychologist what each brings to the solution of the 
patient’s problem and, above all, she has the privilege of working 
in close contact with the psychiatrist. Out of all this the worker will 
find herself not simply becoming a more efficient psychiatric social 
worker, but developing a deepening sense of her responsibility for 
the larger implications of the work. She will appreciate the ‘‘research 
point-of view’’. She will see that she has a contribution to make to 
the field of psychiatry. Her histories and investigations will be pre- 
pared not alone for their present value to the individual patient, but 
also for their future use for scientific study. The theories of human 
conduct that psychiatry evolves need constantly to be tested as to 
their social applicability, and from the carefully recorded studies of 
after-care patients, whose treatment has been based as much on 
psychiatric principles as on social case-work will develop a new 
understanding of the interaction of personality and social environ- 
ment which will be of inestimable value both to psychiatry and to 
social work. 


Miss E. But ier, New York State Depart- 
ment of Health, Division of Maternity and 
Infant Welfare, Albany, N. Y. 


Miss Veran Foster, Waterbury Branch, Connec- 
ticut Society for Mental Hygiene, Waterbury, 
Conn. 


Miss Mitprep Chief of Social Service, 
New Jersey State Hospital, Morris Plains, 
N. J. 


Miss THEopORA Lanp, Chief of Social Service, 
Worcester State Hospital, Worcester, Mass. 
Miss Ametia J. Massoquest, Chief of Social 


Service, Manhattan State Hospital, Ward’s 
Island, N. Y., Chairman. 


MENTAL HYGIENE 


Anp Now Noavucui 


To the lengthening roll of heroes of science who have sacrificed their 
lives in the cause of human health and welfare has been added Dr. 
Hideyo Noguchi. This noted Japanese scientist died of yellow fever 
in Acera, West Africa, May 21, 1928. The history of his life and the 
cireumstances of his death are such materials as one finds in great 
dramas of war and-exploration. It is unfortunate for both science 
and civilization that there is no way to dramatize the story of Noguchi 
and his great achievements. He has been a commanding general 
among the forces fighting preventable diseases. Yellow fever, syphilis, 
trachoma, are among those toward whose conquests he made notable 
contributions. Improvements in the preparation and use of vaccines 
for protection against.smallpox and of antivenins to counteract the 
results of poisonous ‘snake bites are among other types of life-saving 
researches credited to Dr. Noguchi. 

In one way, or another every member organization in the National 
Health Council is mdebted to this great scholar, leader, and friend of 
mankind of whom #t'may be said, in Stevenson’s words, gladly he 
lived, and gladly died, and he laid him down with a will. Japan and 
the United States will feel his loss intimately as of a member of the 
family, but Dr. Noguchi belonged to the world, and wherever scientific 
progress is being made; the news of his death will be received with 
a sense of great loss. © ~ 

F. Snow, M.D. 
-President of the National Health Council. 


Tue RecionaL ConrEeRENCE ON SocraL HyGiene 


The Fall Regional. Social Hygiene Conference will be held this 
year in Louisville, Kentucky, under the sponsorship of the Social 
Hygiene Association of Kentucky and thirty-five coéperating national, 
state, and local organizations, including the state boards of health 
and education. The American Social Hygiene Association, as the 
representative national voluntary agency in this field, will participate 
extensively in developing the plans and program. The dates for 
the conference are October 11-13 and headquarters will be the Brown 
Hotel. Authorities in the field of sex education, protective measures, 
venereal-disease control, law enforcement, and other aspects of social 
hygiene will be on the program. It is expected that the speakers wil! 
inelude Surgeon General Hugh Cumming, Professor Thomas W. 
Galloway, Reverend Anna Garlin Spencer, Dr. Hugh Young, 
Dr. Edward L. Keyes, Dr. Valeria H. Parker, Dr. William F. Snow, 
and other leaders in the nation’s social-hygiene activities. 
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‘Dr. A. T. McCormack, secretary of the state board of health of 
Kentucky, has invited the health workers of the state to take part 
in this conference, and Mrs. Elsie A. Zinsmeister, president of the 
Social Hygiene Association of Kentucky, has been assured of the 
eodperation of both voluntary and official groups throughout the 
Southwest. 

Specialists will be given opportunities to discuss their particular 
problems at round-table gatherings while the general meetings will 
furnish addresses and papers of wide interest and value. Many mem- 
bers of social-hygiene societies and workers in related fields through- 
out the United States already are planning their October schedules 
with this conference in mind. As for the social features, the com- 
mittee is making ample provision for them. 


ComMmMIssION Reports ON CAUSES OF CRIME 


There is no ‘‘unit cause’’ of crime, and there should be no ‘‘ mass 
treatment’’ of criminals if both the protection of society and the 
_ reformation of the offender are the aim of the correctional system of 
New York State. Individual treatment of lawbreakers should be 
substituted for the present method, which admittedly has failed to 
solve the problem of crime. But there is need of further study and 
research before ‘‘any sane program for the treatment of crime and 

eriminals’’ is formulated. 

These are the outstanding results of a detailed ideas of 145 
offenders by a sub-commission of the New York State Crime Commis- 
sion, according to a report given out by its chairman, Mr. William 
Lewis Butcher, in a recent interview with the New York World. 

In every case studied, the report states, there were many causes of 
crime—bad or broken homes, poor neighborhoods, difficulties in 
school, drunkenness, feeblemindedness, poverty, mental abnormali- 
ties, low moral standards, and other factors. The following are some 
of the outstanding findings and conclusions of the committee. 

The majority of the 145 offenders began their delinquency in child- 
hood. There is much truth in the statement that while all truants do 
not become criminals, all criminals have been truants. 

Experience with jails and reformatories has not kept them from 
committing other crimes. 

The correctional system of the state is in a poor condition. Little 
or no real codéperation exists among courts, probation departments, 
social agencies, and correctional institutions. Except in a few courts 
there is no adequate machinery for obtaining social histories of the 
offenders, and criminal records are seldom verified. 

- These public agencies act as isolated units and not as ‘‘definite parts 
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of the correctional system of the state’’. Consequently they are 
‘*trying to reform or change the habits of individuals with no real 
knowledge of them’’. 

No court dealing with adults now has a department of psychiatry, 
and while a few courts have a small fund for psychiatric examinations, 
it is insufficient. Psychiatric departments of prisons and reforma- 
tories are handicapped by too small staffs. 

The laws which allow only the offense to be considered and not the 
offender have resulted not only in unnecessarily long sentences for 
some men, but in the discharge after short terms of ‘‘men who are 
habitual criminals and the feebleminded, psychopathic, or the insane, 
who ought to have custodial care, some of them, for the rest of their 
natural lives’’. 

Thorough investigation by experienced probation officers should 
precede either the imprisonment of a man or his release on parole. 

Of the 145 offenders studied, 50 per cent were twenty-one years old 
or under, and 76 per cent were twenty-five or under. Crime, the 
committee members assert, always has been and probably always will 
be a problem of youth. 

Eighty-seven per cent of the 145 were born in the United States. 
The parents of 68 per cent of those studied, however, were foreign 
born. 

In its criticism of the courts and their related agencies, the sub- 
commission found that the complete social investigations made by 
the efficient probation department of the court of general sessions 
‘‘had reduced by approximately 50 per cent the number of offenders 
released on probation by this court’’. 

The master-servant relationship of officials and prisoners does not 
give the condemned men a chance to realize any of their fundamental 
wishes, which, according to modern psychology, every one is bound 
to do. The sub-commission finds that ‘‘the practice of good habits 
for a definite period in the coercive atmosphere of an institution gives 
society little assurance that these habits will carry over into a totally 
different situation when the irksome restraints are removed’’. 

According to Mr. Butcher, the problem of the spectacular or violent 
criminal, from a social point of view, is ‘‘insignificant’’ compared 
_ with that presented by minor offenders. The number of those charged 
with serious offenses is relatively small, he said. 
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